MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ” CERTIFICATE OF DEATH 11446 
11457 ae eee f 


= 


d, NAME OF HOSPITAL OR INSTITUTION | {if nin ae give street address) 


whieshenn Chone Sfrte these: 


d. STREET ADDRESS Is RESIDENCE 
Stre et 


wld B: Pawson, Mi i Fin nyghlth rs NOB 


lb 


Sz / 

oz 

ts a 1, PLACE OF DEATH f 2 USUAL RESIDENCE (Where decested lived, If insifiution: Residence before edmissi¥a). 

= SeeQUNTy Fy e. STA b. ie 

£ Dore 2S lef MARYLAND Naleay N Wicomico 

ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR Be i uutside corporate limits, write RURAL and give neerest town) 

Boy write Rl SO eed el 

‘a || Raant ~ Cambn; La months Salish ad tg, 
~ Oo 


a eee, First Middle Month ~ Year 
(Type or print) Nany. E. AdK ars ee DEATH ealem 2 a4 19 b3_ 
5. SEX ~]6. COLOR OR RACEI7, wm ArpieD [LD] Never MARRIED inl 8. DATE OF 9 spend Talus noe 24 
‘ ‘aioe Divorced [_] OUeW vat, 1s) &7 | 
n country) 


Wa, USUAL OCCUPATION (Give kind of work 
done during “at of working life, even if retired) 


ene 


1B. Fi “for NAME a 
cae 


15. WAS DE: Me EVER IN U.S. ARMED FORGE? | 
{Yes, no, or unkown) | (Ifyesgive weror detes ofservite) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. rie ies ity & cade or tore 12. CITIZEN OF WHAT COUNTRY? 


US. Aa 


Al feo me 


| 14. flee nalts 
um a :.. 
v7. NET EE Address 
238 am bai d de dt “Ee 
‘AL BETWE 


, and in any ey6nt, within 72 h 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


LE SITS We 


by the attending physician and completel 


18, CAUSE O OF DEATH 1 [Enter ‘only one “cause “per Tine for (2), (b), end {c).] te. ig rEN 
iva AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘_BY om an WAKA TO im Balt. 4 
3 4 cal x DUE TO 


Condtions, envi which ee 2? Cevze bra a Q ql wr lrou' 1§ 


gave rise to immediate cause 
(e), stating the underlying 
cause last, {(¢) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
|, cremation, or removal 


DUE TO 


Id be detached for use as the burial-transit permit. 


E 

Be) 

cd 

i 

ad 

Saeed 

grr = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)) 19. WAS AUTOPSY 
oa sso Q = SS PERFORMED? 
5 ge 5 s YES no [] 
po 8 a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18,) nega 
med & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSE FA & | (le EITHER, NOTIFY MEDICAL EXAMINER) 

Pa = ~ _ _ at 
gas ad & | Zoe. TIME OF INJURY — Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
yt ss is kewrarn: While Not White factory, street, oftice bldg., etc.) 
iS 2 aes a a at work [-] ef work [J \ 
ize a 
es 290 a . | certify that (I) (this hospital) attended the deceased from........... Mo MOP yeaa en 1 19....2, that (1) (we) last 
ee 2 saw the deceased alive on... -..» and that hina (rerta at......M, from the causes and on the date stated above, 
6! % a I ae ATEN og STAFF <7 IGNED 
dtas= cee YY PHYS. DIRECTOR 1 prvs. Q rtd nk 

Om oe —— a 7%, 7 
Hose 226. a) AN" @ me 
— Oo az NAME (Type) as K 
SBe, ||| eek Rieck os ¥ Beak Wsven ~ Ven Mou 
Tem pe ORAL CREMATION, | 23b, DATE THEREOF [eee OF Oe y OR CREMAIORY 23d. LOCATION (City, town or ge aX 

$58 eit) a CLE ~RLish 
one & V: ft (Fess WS. Cem € (SBVE Hinkeg 6A 

VR AIS (4) 4. DIRE i "ADDRESS. . REC'D BY REGISTRAR | 25b. REG/STRAR’S SIGNATURI 
1 fi ee 
Bally aCe 4 bare SEP 26 19 3 Charley toed 
—— it 
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oF The? wagtr. 
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hysician. 


The law requ 


| or attending pi 
After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


TO _®. ATTENDING PHYSICIAN: 


4 
> 
a 
s 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5 4 58 CERTIFICATE OF DEATH 11447 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befde edmission) 
a. COUNTY e. STATE b. COUNTY 
E DRYLAND! cw on dia __Dorchester _— 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ea 
Cambridge, / Cambridge, Md, 
d. NAME OF Hi LOR INSTITUTION (if not in hospital, give 10 Da ay ‘d. STREET ADDRESS |. IS RESIDENCE 


‘ON A FARM? 
e Maryland Hospital [ ae “ayly. Road Mag Ugiicyh 
3. NAME OF bride Middle 4. DATE Month ‘Day Yeer 
DECEASED 
(Type or print) s Lewi DERTH 19 
Is. SEX ~|6, COLOR OR RACE!7. MARRIED LNever MARRIED [] | 8+ ay OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 2% HRS. 
lest birthdey) Bene Dey: Hours | 


Female White. ee Omen il ie/? fspe Sh Sr 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


use! a Housewife Maryland e. ASA = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME eer aS 
i Unknown aes] =. 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (ifyes givewerordetesofservice) 


2 Bailey Road, Cambridge,—Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INFERVAL BETWEEN k 
PART |. DEATH WAS CAUSED BY: AON “4 % PN 
1G IMMEDIATE CAUSE Ve WMA 7 CWA 0 = be ars —_ =e, 
ry a a * DUE TO 


Conditions, if eny, which 0 LW ha ary CSTE. “Lila eee nig 


geve rise to immedieta cause 
(a), steting tha under DUE TO 
couse last. aa te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Sl 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert 1 or Pert Il of item 1B.) 


20c. TIME OF INJURY = Month, Day, Year 
Hour e.m. 


20d, INJURY OCCURRED 


While Not While. 
at work at work 


200. PLACE OF iNJURY (Home, farm, } 20f. (City or town) {County) (Stata) 
factory, street, office bidg., etc.) } 


MEDICAL CERTIFICATION 


p.m. 


a. 1 certify that (1) {this hospital) 7, the bond sed from. GAM A B.D to... Licwogl 
saw the deceased alive ys rot i ahaa and that = occurred 5 7m, from the causes and on the date stated above. 
22b. DATE 


Mo. PSS DE OIRECTOR oO PS. oO SoM eee Signed 
2e. PRYSICIAN’S 22d, ADDRESS 
Sosa Kewes Lt, P Wace De Locus SX (den ber 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION eigen or oY: A¢d. 


REMOVAL (Specify) East New “arket, Md. 


25a. c'D "5 5 15) Dw: RAR’S SIGNATURE 
oS EP 2 


ui 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le_Compte Funeral Service, Cambridge, Md,- 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ko WA 


FOR STATE 11459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11448 
HEALTH 1 Pree! 2. USUAL RESIDENCE [Where deceored lived, If insiitution: Residonce before edinission) 
4 Dorchester uarveann | "SA Maryland com Wicomico v 


b. CITY OR TOWN {it outside corporete limits, 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Necessary, 
irector. Page. 


m PM3. Page 5 may be retained for your files, 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Game Warden-mp] oy: e of Md.State 


13, FATHER’S NAME 


William F,Bozman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INF 
rey” unkown) Us al igic cot ea otrervics) Mrs Betty JaBornan HOR ola Federal St 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Coronary occlusion 


DUE TO 


Conditions, if any, which (b) oa - i 2 2. ag 
gove rise to immediete } 


i IRTHPLACE [Stet or foreign country) 


Westover, Maryland 
14. MOTHER'S MAIDEN NAME 


Etta Carson 


12, CITIZEN OF WHAT COUNTRY% 


USA 


3 

eq ambridge Salisbury S i 

BS 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d. STREET ADDRESS 1S RESIDENCE 

ae D.O.A, Cambridge Md, Hospit aL 805 Federal Street ws] NOL 

5% 3. NAME OF First ~~ Middle —<“ae. DATE ~ Month —=—s=*=~*«i '”*Sté=CS*« rh 

£3 (Type or print) CARSON WILLIAM BOZMAN DEATH SEPT. 13th jp 63 

<= 5. SEX 6. COLOR OR RACE wapRiEn fF B. DATE OF BIRTH 7 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

=a 7. NEVER MARRIED |] ( eee [IF UNDER 24 HRS. 

IE Male White WIDOWED [_] Divorced [_] July a9) 1915 Bre va lice gle of ay 
= 

Be 

a6 

8 3 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funen 


g with fort 


{e), steting the underlying pes 
couse lest. 


(ch 


. 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo)| 19. wae AUTOPSY 

O 9° REFORMED? 
= 
3 4 YES a no [X] 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [) 
1] CAUSE OF DEATH. N /. A 
5 
a 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 
(7) 
= 


| 
a Roy Sie fectory, “7K bldg., etc. i 
21, I certify that | took charge of the remains described above, held an Autopsy im) aie 
death resulted from: Natural causes (a). Accident [ |, Suicide iE! Homicide ie Undetermined manner fal 
CHIEF MEDICAL EXAMINER oO 


Hour @.m, N/A 5 ‘hile Not While N/A 


and in my opinion 


be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY i... EXAMINER: This certificate should be executed within 24 hours after death. If any di 
lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, 


HOLLOWAY & COMPANY SALISBURY, MARYLAND! 


pa ae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ote ohn Mace DEPUTY MEDICAL EXAMINER [2h Ke 
2 A NAME (1; ambridge » Maryla Address (Street, city, town, or county) Septe 963 
2 . its BURIAI Apes | 22b. DATE THEREOF lass NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
peci 
ax Burt Sept.16/63 Spring Hill Memory Gardens - Salisbury, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/63 


DATE SEP 18 963 [Perley erg. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41460 — _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 44y 


7 1 
FOR STATE 


(c)__ 


PART Il Il, OTHER SIGNIFICANT CONDITIONS DNS CON 


HEALTH D 1G PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
=o e. COU! a. STATE b. COUNTY 
Bey Dorchester r: _manyrann || "| Maryland ~_ Dorchester 
8 § b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ZOSE write RURAL end give neerest town) 
SZE: 
eeSke _ Cambridge 1 day |X Seaford, Del. a 
8 d. NAME OF 2.cbe OR INSTITUTION {if notin hospitel, give street eddress) d. STREET ADDRESS fe. IS RESIDENCE 
3 3 | ON A FARM? 
32@%s' '| D.0.A, Cambridge Md. Hospital R.F.D. 30 a __| ts} oT 
Capi 3. N Rare OF First Middle Lest 4. DATE Month Dey Yoor 
a 4 ‘CEASED OF 
=ef23 (Type or print) Harry Underwood Brinsfield | a™ Sept. 26 19 63 
2 Le i _——— e- p 
Go 3s i S. SEX 6. COLOR OR RACE|7, maRRiED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
agen . yihdey) |Months| Days | Hours | Min. 
PEE Male White wiboweED ovorceo [] | May 29, 1891 bia Fa 
S tid wo c he —- ——_— — — — — — 
eave 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ausiey 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
c= 88 done during most of working life, even if retired) 
af 
ssc] } Farmer _Farming Maryland F 1 
2 20 RS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ga oe Alfred Brinsfield Margaret Marine 
£QO&=8 ea te 
a sis 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yor s [Yes, no, or unkown) | (Ifyesgive werordet sotto) 
gees No '215-36-2233 Mrs. Addie Brinsfield, Seaford, Del Rt.3 
= 3 ey 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] “/ INTERVAL BETWEEN 
Seogs ONSET AND DEATH 
gises PART |. DEATH WAS CAUSED BY: 
SoRee IMMEDIATE CAUSE (ce). COPONary occlusion _|__Instant_ 
28 Soa Yad 0. | DUE TO 
Bs ck 5° _ 
sale) (b) | 5 
Son geve rise to immediote cause 
sis {a}, steting the underlying ( CUETO 
See =s; 
2 SE 
= g = UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
4a 0 Q —— PERFORMED? 
B5 p) 5 ves [] NoX] 
25 = 1 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I of Pert Il of item 18.) ‘- 
£3 2 | PRIMARY (1 or CONTRIBUTING [1 | 
2 G | CAUSE OF DEATH. | 
5 {a aie ie 3 3 = 4 on mee a os 
ie z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) {County} (Stete) 
5 3 eur “Ba. While __ Not While tectory, street, office bldg., etc.) | 4 
° s a 9 at work [_] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy 


Inspection [4%] Inquiry [_]}, and in my opinion 
Natural causes [xk Accident (Ea Suicide [at Homicide a Undetermined manner ie] 
CHIEF MEDICAL EXAMINER 


death resulted from: 


opie wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 9/2 8/63 
oe John Mace Jr. MD. Address (Street, city, town,_or county) » Cambridge » Md. _ ¥ 


Health or its designated agent, prior to burial, cremation, 


"9 DATE THEREOF TION (City, (City, town, country) (Store) 


Qe. NAME. OF CEMETERY OR CREMATORY ae 
9/29/63 Eldorado Church Cem, | Eldorado, Dor. Md. 


23. FUNERAL DIRECTOR ADDRESS 2de. "Ol BY ‘1 9 24b. REGISTRAR’S SIGNATURE 


Paul al Smith Becton welds las Md. Cid 63 fChenltg eedge. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


VR AISME 
SM 1/62 


DATE 


in by the funeral 
land 2 


. 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hourtatter death. 


g physician. 
igned by the attending physician and completely 


insit permit. Then please remove carbon papers. 


si 


retained by the hospital or attendin: 
‘CTOR: After this certificate has been 
id be detached for use as the burial-trai 


be 
lu 


s 


be filed with the State Dept. of Health prior to burial, 


death, Page 4. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LA 
11461 CERTIFICATE OF DEATH 11450 
1. Penna DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester anaes ne Magen * COUNTY Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Cambridge Life nS Cambridge _ Ag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address} |. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_ 508 High Street b Lf. 508 High Street ves [] No] 
r3. NAME OF First Middle —. as 4. DATE “Month “Day ¥ oa 
ee, OF 
rere) Mary Jean Travers Cornish DENT, Gent, 1% 19763, 
5. SEX |6. COLOR OR RACE/7. married [LINeveR MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) pipet Deys ; Hours. Min. 
Female Negro | wows fx vvorceo[]| Dew.28, 1892 70 yn. | | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most cf working life, even if retired} 


Laborer _ 
13, FATHER'S NAME 


Tl, BIRTHPLACE (County & State, or foreign country) 


Dorchester County, Md. 


14. MOTHER’S MAIDEN NAME 
Mary E. Travers 


17, INFORMANT Address 


Mary J. Cornish, Cambridge, Maryland 


INTERVAL BETWEEN 


a Hemorrhage wed ae 
Nea rh Whee we 


10b. KIND OF BUSINESS OR INDUSTRY 
Laborer 


Irvin Bowley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, "iS unkown) | (Ifyes givewerordetes of service) 


mann" 220-09- 1484 
18. CAUSE OF DEATH [Enter only one me ling for (a}, (b), § 


PART I. DEATH WAS CAUSED 8Y; ec y e 
IMMEDIATE CAUSE (a)__ * = 


>i & 4 DUE TO 
Conditions, if any, which (b} fe Onsite dave AS diya 


z iva ( 
aie ee EUS Lat Mis) L e + eo /Me () Ne ¢ (Ome 


cause last, te 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ile) | 
Carcmmomy fo) ie peal Sc uttoah 


yy 19. W. ‘es 


PERFORMED? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Paft Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yoar 
Hour a.m, 


20e. PLACE OF INJURY (Home, ferm,' 20f. (City or town) = (County) _ (Stete) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED. 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
that (I) (this hespital) Hi, 


saw the deceased alive on. 
22a. SIGNATUR) 


, that (1) (we) last 


the deceased from 
L6%.19. ., and that death occured atf0, from the causes and on the date stated above, 
22b. DATE 


Garo w MD. HEE ofthe oO PHYS. oO A/ey 3 
/22e, PHYSICIAN'S 22d. ADDRESS “4 je : 
NAME fot Law re ce Mar y2hov G wh ‘doe Md, 


23d. LOCATION Aa town er county) — (State) 


Cambridge, Maryland 
25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


va SEP 17 19 [olla aig 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


RE Shoe 9/18/1963 
AT e 


ial 


ADDRESS 


Cambridge, Md. 


in by the funeral 
land 2 should 


jan. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houre-atter death. / 


it permit. Then please remove car 


ig physic’ 
‘CTOR: After this certificate has been signed by the attending physician and completely 


luld be detached for use as the burial-tra: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attendin: 
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director, page 
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TO FUNERAL 


VR AIS (4) 
15M 7/61 


- 


4 


\ens 
~ 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
ect oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11451 


1. PLACE OF DEATH 2, USUAL BESIDENCE (Where deceased lived, If institution: Residence before edm 


. COUNTY 
¢. STATE b. COUNTY 
Dorchester MARYLAND Maryland Q.A. 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comorate limils, write RURAL and give neerest town) 
write RURAL end give neares! town) ‘on / 
rural Cambridge 6 mo. Queen Anne LY X-_>- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS a - ‘+. IS RESIDENCE 
A 
2| Eastern Shore State Hospital ves] No Tt 
"3. NAME OF First ~ ‘Middle bast | 4. DATE Month Day “Yeor 
DECEASED 3 OF + 
(Type or print) HERMAN DEVRICKS DEATH Sept. 19 19 63 
ee 6. COLOR OR RACE|7 MARRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
male N. oO O 4 Hours | Min, 
| 


Months | Months] Deys | 


./0,188F 


Y | fi, BIRTHPLACE {County & Siete, ya country) ée CITIZEN OF WHAT COUNTRY? 
LIAR Aus | wus. 

14. MOTHER'S MAIDEN ag 

Bosephine Amer 


17, INFORMANT Address 


WIDOWED fx] DIVORCED [[] 
T0b. KIND OF BUSINESS OR INDU: 


Farmer 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of Gai ES. ife, even if retired) 


corey 


13. oon aes 'S NAME 


Perry Devricks 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 9 / = / oa, 
¢ 


unknown fee Els (7) Hospital records. ae wy 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) Reet Onin 
PART |, DEATH WAS CAUSED B 
immepiate cause AYteriosclerotic Heart Disease with congestive _|_ = 
42 ) outro heart failure 
Conditions, if any, which )_ Generalized arteriosclerosis 


geve rise to immediate cause 


{e), stating the underlying f CVETO Pneumonia | 


cause lest. {e) 7 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
) a ERFORMED? 
)]Je . is 
/\< Chronic Brain Syndrome ves [] No 

EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G TF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

6 Hour ems While __Not While factory, street, office bidg., ele.) | 

= eS, 19 et work et work 1 


21. 1 certify that {I} (this hospital) attended the deceased from...... Date, tO, -aecersn :, that (I) (we) last 
saw the deceased alive on.. g ., and that death occured at........M, from the causes and on ibs date stated above, 
220. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED, 
lig Pe, J ee (1 pirector [] Prys. [] 9/20/63 
22e. Oe aS 22d. ADDRESS oe 
NAME (Type) 
23c._ NAME OF TERY OR CREMATORY 


23a. BURIAL, CREMATION, 234 iphs i town or county) =| (State) 

VAL ySpecity) 
Waiiene - Sa j, Me SOOKO ~ [Woe 
25a. REC'D BY rae 2Sb. REGISTRAMS SIGNATURE 


24 Fi RAL DIRECTOR'S $) es : 5 [ ADDRESS: = 
hhc BE : lO, Feabon md on RED OA DAL pe 


DATE THEREOF 


Cd 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 63 CERTIFICATE OF DEATH 12698 


— 


3 
$3 vi 1 pence ion DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aes wth 2, STATE b. COUNTY 
rior: Dorchester Maryiann ||” Maryland Dorchester 
=u3 b. CITY OR TOWN iif outside ieceiss | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write and giv: rest town) 
ans : "Camby lage 1 mon.2 days || » Vienna 
8: Gi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || | d. STREETADDRESS mart a 15; RESIDENCE 
ON A FARM 
2 rs Cambridge-Maryland Hospital ves (NO fel 
3 an 3. Lee! oF First Middle Last ra. ‘DATE Month Day ‘Yer 
aan ityprer rit Mary Elizabeth Dutton | Stars September 23 1983 
$= en % COLOR OR RACE|7, ARRIED fe] NEVER MARRIED [] | ® DATE OF BIRTH ‘. 9. AGE Uh year | aoe Bhan = TRS, 
Mont! rT 
Se ero winowen[_] _vivorcen [] March 18, 1906 Ly] rp *| x a | 
os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2¢ done during mest of working life, even if retired) 
£2 Housework __ Home Dorchester Co., Maryland| U.S.A. 
8 ie 13. FATHER'S NAME > Ota. | 14. MOTHER'S MAIDEN NAME = =% 
39 Edward Lake | Luthia Jones 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = =—_ Address a 
§ {Yos, no, or unkown) | {IFfyesgive weror delesot service) | 
= No Unknown | Samuel Dutton, Vienna, Maryland <i 
2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]. A See uaa 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE {e)__ Uremia sere “Ow {rs ts a 
% re DUE TO 
s Conditions, if any, which wHypertensive Gipdiovascnlar Renal Disease as a I 


geve rise to immediete couse 
{e), steting the underlying 
couse lost. ee ee 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
. ae OEE PERFO 
/ Ee 
Uls yes [] No [] 
1208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 a eS 
& |20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (He: “201. (City or town) (County) (State) 
a Hour em, While Not While | fectory, street, office bldg.. 
= ein rT) at work [] et work 


pt. of Health prior to burial, cremation, or remov: 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial: 


he he Ly 9, 19.24 that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Ye 


3 
a 

- 2 §3, and that death occurred sd 083 45MPMom the causes and on the date stated above. 
a 1 STAR 32 ONE 

ATTENDING, ARE 

apiece - mo, | PHYS. DIRECTOR 0 Pays. 9-2 -63" 

eg = Bc. PHYSICIAN'S 2d, ADDRESS 

gags / NAME (Type] ‘ . 

“Zse z ..227..Pine St,...Cambridge,...Md.,.... 

£ = 23a. en SERATION: 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Si 

o REMOY. Ps 

20 z:) Buria Sept.29,1963 | Salem Cemetery _ Salem, Dorchester Co., Md. 


ve AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS = | 25a. REC'D BY REGISTRAR | 2Sb. elovbrg SIGNATURE 


15M 7-62 J. J. Framptom and Son, Federalsburg, Maryland loQCT 9 196. 


q i ees <g- ub.S 


wy ore ake or~ 
St ntp GQ 


a ag api 
ae = it . sare aa r? 


* 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


in by the funeral 
1 and 2 should 


. 


cremation, or remoyal, and in any event, within 72 hou 


fer death. 


ding physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘CTOR: After this certificate has been signed by the atten 


+ be retained by the hospital or attending physician. 


® 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL ). 


director, page 


VR AIS (4) 
15M 7/61 


~— 


2 


& 


11464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11452 


|. PLACE OF DEATH 
©. COUNTY 


Dorchester 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest town) 


¢, LENGTH OF STAY IN 1b 


b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


= Cambridge 


d. NAME OF HOSPITAL ae INSTITUTION (if not in hospital, give street address) 
q«gambridge Maryland Hospital a4 > 
a idle 


d. STREET ADDRESS 


vow ED 5 


e. IS RESIDENCE 


ON A FARM? 


jo TI 


* DECEASED or aD 
eeagee Ruth Fletcher 16 Bitte 196 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 2 HRS, 
last birthday) ee Days Hours | Min. 
Female Negro | woown Gy ovorceoO| Feb. 12,1898 ys, 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Laborer 


JOb, KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE 
| 


Laborer 


(County & State, or foreign country) 


| Dorchester Cos, Mde 


13. FATHER’S NAME 


(Yes, no, or unkown) 


No 


9 _ Ben al etche 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyes givewar or detes of service); 


PART I. DEATH WAS CAUSED BY; 


of ow, "O CAUSE (a)____ 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(e), steting the underlying 
cause last, 


DUE TO. 
(c) 


(b) 


| 16. SOCIAL S “0 NO. 


220-34-7676 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


__ Cardia 


les MOTHER’S MAIDEN NAME 


Emma 


Jane 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ie baw, 


Address 


Decompensation 


_Arteriosclerotic Heart Disease 


Emily Ennels, Baltimore, Md, 


WTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No [fl 


|. | certify that (I) (t! s hospit sagas the deceased from... July... as. Bh) 


Sept 


(Of. (City or town) (County) 


z 

° 

e 

és 

= /20e. ACCIDENT WAS UNDERLYING Ei] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2 

rf Hour acm, While __Not While factory, street, office bldg., etc.) | 

*h ia. 19 et work [] et work [_] 


| 
19.63 to..Sepb.... 


aa 


(Stete) 


, 1983, that (I) (we) last 


and that death occured “4 sit 2M, from the causes ora on the date stated above. 


ANS 
M.D. 


bal 


MED. STAFF 
DIRECTOR O PHYS, 


Oo 


22b, DATE 


9 ae=6a" °° 


22c. PHYSIC 


NAM! 


Fire oF Edwin Fassett,M.D. 


22d. ADDRESS 


227 Pine St., Cambridge, Md. 


23a. BURIAL, CREMATION, 
REMOVAL ai 


rLal 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


Cemetery. 


23d, LOCATION (City, town or county) 


Lot wets 


goes sets 


i eee at 


— 


in by the funeral 
1 and 2 should 


‘ 


thin 72 hou 


fter deat! 


wi 


ding physician and completely 
lease remove carbon papers. 


ician. 


|-fransit permit. Then plea: 
of Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the atten 


=. be retained by the hospital or attending physi 
juld be defached for use as the bur: 


be filed with the State Dept. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 414655 CERTIFICATE OF DEATH 11453. 


2, USUAL RESIDENCE (Where dec 
a. STATE 
CA =A MARYLAND 


a. COUNTY Core, . 
b. CITY OR TOWN (if outside corporsie limits, |" LENGTH OF STAY IN 1b ¢. CITY OR TOWN 


write RURAL and give pe wn) Ftv 
/ a. NAMEOF HOSPITAL OR ea (if not in Lider givd strgdt address) | 


idence before admiaghi 


mPanel 


utside corporate limits, write RURAL and give neerest town} 


ved, If instituti 
b. COUNTY 


A 
pd Lee. RedianeiC) 
“3. NAME OF First x, last ~ Month Yeer 


DECEASED 


en. | ee eae Aikic 


S. SEK =e 7. MARRIED [] NEVER MARRIED a. te OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


6! COLOR OR RACE 
; birthday) | Months) Days { Hours | Mi 
tothe winoweD [-} —pivorcep [|] , /eeR & yrs. | | 
10b. KIND OF BUSINESS OR INDUSTRY | Yi. aes LF & Siete, or foreign squniry) \* CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give Kind of work | 
ae. a Wik arses S MAIDEN “aah 


done during most of working lil 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | etree ~ Address 


kown) | (Ifyesgive warordatesofservice) 
yesg r se &- -30- 804) —<_ 1 ee . = 


] 18. CAUSE OF DEATH [Enter only one causa per lina for (e), (bj, and (e)) 


PART I. DEATH WAS CAUSED 8Y: 
MEDIATE CAUSE (e}. 


pee ee eae Gagpod Vi Gerd, | Pag 


Bie sept 3 9 63 


BEIWEEN 


INTERV, 
ONSET AND DEATH 


gave rise to immedieta cause 
{e), stating the underlying 
cause fast. {e) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS Autopsy 
9 SS ERFORMED: 
Ns ves [] no [> 

E |20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Pert I or Part Il of item 18.) , i a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 201. (City or town} (County) ‘(Stete) 

ray Hour a.m, While __ Not While factory, street, office bldg., atc.) | 

= ae 9 et work at work { 

2. I certify that 4 (this hospital) “ups the deceased from. How 3. , to, ve cur 1965. cof, that 4) (we) last 


saw the deceased alive on. 


19. 43, and that death occured a ay from the causes had on the date stated above. 


pease ATTENDING STAFF 2b, NED 
” ech as ibiaes. mo, [ARE biiteron ANE! EY ag EP 
22c. PHYSICKAN’S. \ =i a ADDRESS Pe: Me = . <6 Cy 


NAME (Type! OBE AT thas Pim Hh, ME 
2 C fee 06, 


2jb. DATE THEREOF 
5 6IGHATU| ‘ L ; je. REC'D BY REGISTRAR | 2Sb. he LE, SIGNATURE 
hs i 2, ? OX | pate OCT 21 fherleg \escige. 


; town of county) ~“{stete) 


14,1263 | 


Peet ere 
aE 


/ 12 
G FOR STATE 


HEALTH DEPT. 


your fi lest 
Fepartment of 


@ 


J and 2 with the Stat 


and 3 to the funer: 


- 


t within 72 hours after death, 


in any evi 


Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be retai 


a buri 


I, and 


in 


|-transit permit. File pages, 


ial 


should be executed within 24 hours after death, If any dela 


"" in pencil 
ion, OF removal 


i 


is certifica’ 


Th 
ing the word “pen 


f Medical Exami 


jel 


wi 


ited agent, prior to burial, cremati 


certificate, 
ded to the Ch 
its designa 


please execute 


4 should be f 
TO FUNERAL UIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: 
Health or 


YR AI5ME 
5M 1/62 


S 


Division of STATISTICAL 


MARYLAND STATE DEPARTMENT OF*HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1467 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


41455 


1. PLACE OF DEATH 
a. COUNTY 
Dorchester 


if oulside corporate limits, 
write RURAL end give nee: 


ZN Market 5 yrse 


_MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


ae ‘USUAL RESIDENCE (Where deceased lived, If institutlon: Residenca before admission) 
e. STATE b. COUNTY 
“Maryland Dorchester 


e. CITY OR TOWN [If oulside corporate py a; , RURAL « end give. Wi nearest Tot 
Ne, Seeretary Les /Vew Map-Ket 


done during most of working life, even if retired) | 


Executive | | O11 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyasgive werordatesofservice) 


1B, CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c)] 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


tf a Ov | DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete cause 

(2), steting the un 
| souse lost. Ae 


DUE TO 


Zz 

2 

< 

pS 

= | 202. EXTERNAL CAUSE WAS 

& | PRIMARY [7 or CONTRIBUTING [1] 

G] CAUSE OF OEATH. 

| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
5 Hour a.m. While __Not While 

3 ant 19 et work [_] at work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete Dak 


Wed 


Coronary occlusion 


20e. PLACE OF INJURY (Home, ferm, 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIOENCE 
ON A FARM? 
— 
—— ves [] NOR 
— == : — - oe 
3 NAME OF First Migdle Lest 4, DATE Month Oey Yeer 
EASED OF 
(Type or print) Donal leds /ahA Hoose | DEATH Sept. 27 19 63 
5. SEX 6. COLOR OR RAI MARRIED [DENEVER ae 8, DATE OF BIRTH, UNDER T YEAR| IF UNOER 24 HRS. 
pa wpe) Months] Oeys | Hours | Min, 
Male White winoweo [] __nivorceo [] |X G/B 1 Ud. | 
10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


THER'S MAIDEN N. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


= |. 30 Ming 


19. WAS AUTOPSY 
PERFORMEO? 
} YES 


| 20b. OESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert It of item 1B.} 


Of. {City or town) (County) (Stete) 


fectory, street, office bldg., ete.) | 


a 
Inspection $M — Inquiry [J], 


and in my opinion 


Natural causes XO Accident | 


death resulted fro: 


Suicide 


ACTUAL 
SIGNATURE —_, 


NAME Q¥ CEMETERY OR Viet tth, oe 
, i a 
71 ai 


Homicide im} Undetermined manner & 
CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED g@ 


/ 9/27/63. 


OGATION (City, town, or country) eZ 
Apes s 


REC’D BY REGISTRAR 4 REGISTRARS SIGNATURE 


‘CT 2.1968 fobentaa Qactgn 


p.p, ASSISTANT MEOICAL EXAMINER 


OEPUTY MEDICAL EXAMINER [XX] 


Address (Street, ci 


hi 24e. 


, Gat dee teh yy 


, 


Bo Sree e ntio 0d 
Poa 


Wirdtpte set 


me. .tarepe b 
0 A “Mt ‘ 


ks AG 


et ee ae 
4 SOY us Yass bs 


a ™, a mh 


ne Cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 14 4 68° MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 11456 


li. PLACE 01 PLACE OF DEATH _ 


1 
FOR STATE 


2. USUAL RESIDENCE (Where decoesad lived, If institution, Residence before edimission) 
a, COUNTY o. STATE b. COUNTY 
Dorchester | __ MARYLAND Maryland __ Dorchester 
b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give naarest town) 
writa RURAL and give nearest town) 
East New Market | 20 years Nae East New Market 
d. Paneer ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS rd . IS RESIDENCE 
3 ON A FARM? 
so iW yes((] no [§ 
25 3. NAME OF First Middle last 7) 4. DATE ‘Month Day Year > 
23 DECEASED OF 
a pag) Carrie Fisher Howard DEATH September 4 19 63 
rings S$, SEX. 6. COLOR OR RACE|7 Married ol NEVER MARRIED (7) | ® DATE oF piRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aae fas bythday) | Months| Days | Hours 
gE Female Negro wipowex] —vivorcen [] | November 1, 1897 65 yz. 
wou 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
—=$4 done during most of working life, even if retired) 
sey Housework Home Easton, Maryland U.S.A. 
és 13. FATHER'S NAME a : 14, MOTHER'S MAIDEN NAME eas a 
Es William Fisher Mary Fisher 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Address # 
- (Yes, ng, or unkown) | (Ifyasgivewarordatesofservica) 
g Unknown Roland T. Ross _ East New Market, Yorviend 
< 1B. CAUSE OF DEATH [Entar only ona causa per line for (a), (bj, and (c).] INTERVAL BETWEEN 
= 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ Congestive Heart failure So 


ee - — 
a DUE TO 
Conditions, if any, which Si a ee eS “= * Fel til 
gava rise to immediate causa 
(a), stating the underlying OUE TO 
ace ih a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al) 19. WAS AUTOPSY 
9 nl. PERFORMED? 
= 
YES 
3 in On i yaar ES | ves []_ no Ri] 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of iter 1B.) 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY | Month, Day, Yaar | 2Dd. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stata) 
= ur. eee While _ Not While factory, strat, offica Baia | 
2 bia 19 et work [_] ot work 
21. 1 certify that | took charge of the remains described above, held an Autopsy ia! Inspection Kl. Inquiry Oo and in my opinion 
death resulted from: tural causes Accident , Suicide [ ], Homicide el. Undetermined manner [al 


CHIEF MEDICAL EXAMINER 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ay 
° ACTUAL 
= 22 SIGNATURE Paw gael. AS a Be ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pes DEPUTY MEDICAL EXAMINER [X] Sept.9,1963 
5 x5 EXAMINER'S’ 
oS NAME (Type) / John Mace, Jr., M.D, _Address (Strat, city, town, Gambridge, Maryland = 
a g2 '22e. BURIAL, CREM, 22b, DATE THEREOF ~22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stata) 
eae REMOVAL (Specify) 
oy Burial Sept.9, 1963/| East New Market Cemetery East New Market, Maryland 
23. FUNERAL DIRECTOR c ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bice J. J. Framptom and Son, Federalsburg, Havylend 


DATE SEP 43-4 


vor Carpesgtr 


=iga¥? om dit Be 


a 
bam ~* 
Saqqem nsec 


\ 


+ 


SSS 


“a 
be Ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11465 CERTIFICATE OF DEATH WE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
co. COUNTY a. STATE 


- A - b. COUNTY. 
Dorchester Ee. Maryland Yorchester 
b. CITY OR TOWN (If autside corporote limits. write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Cambridce 


13 hrs, 55mini/ Cambridge 


d. NAME OF HOSPITAL (If not in hospitat, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
f fl OR INSTITUTION ON _A FARM? 
2 { Cambridce and Hospitz nc 219 Henry St yes () NOQ] 
. NAMI i i le 
2 3. st } First Middle - Last 4. DATE Month Day Yeor 
3 ipo eeu Donna Lynn HY bbard SeatH ~September 16 19 638 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ ae, lost birthdey) [Months] Days | Hoyr, 
femal¢ white |wieoweo[] dworceo[] | 9~16-63 yn. 3) 55 
10a, USUAL OCCUPATION (Give kind of work dene|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e —— 
none none Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hohn Hubbard Lillian Luvell Lane 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Y¥es, no. oF unknown) {IE yes, give wor or dates of vervice) 5 ao + “ 
no none Lavelle Hubbard 319 Henry St. Cambridge, Vary 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond J Syper aXe beat 
ie 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0] 


oh - (& x DUE TO 
a \ 
Conditians, if any, which o 
gave rise ta immediate 
couse (0}, stating the under. ( DUE TO 
lying couse last. ey 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. Pec teon 


ves(} NO] 


Then please remave carbon papers. 


-transit permit. 


20a, ACCIDENT WAS_UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) H 
p.m. 19 lot work C] of work] H 


21. | certify thot Yattended the deceased from. @® wb Asto F/O SisbamineiiillesmaWihevdecsasee 


alive on___. 5 rs a a and that death occurred a {£0 /m, from the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


d for use as the buri 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


® 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the hospital ar attending physician. 


. ACTUAL( 7 

uss SIGNATUR Mo. gd ale a ee ee ET ae 
eee 

= PHYSICIAN'S a: 2 . : . ‘ 
z22 | NAME (Type am H, Ha ooust Sh. Cambridge, Maryland. 
goo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. MAME OF CEMETERY OR CREMATORY @} LOCATION (City, town, of count, Stote! 
Zee TION, € 4 ty. y) {Stote) 
SPs ieee” [Ga17.c3 | Hes btelLSrpweratsl Ombncdee 2H - 
2 \ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ays! g : ? Z Md] oxeSe gd 17/46 B 
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After this certificate has been signed 


retained by the hospital or attending physi 


TOR: 


* 


director, page 3 S¥ruld be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7 CERTIFICATE OF DEATH 11458 


. peer DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
e. 


] 
is Dorchester uanviano || Zw terse y¥ “Ys on 


b. CITY OR TOWN [if outside comorate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
¢ fo.1 g 
ae ae 


Crapo 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 


dd. STREET ADDRESS e. 1S, RESIDENCE 
fons EF WABEYO S7 ves [] No BJ 
oi i ae : DATE Month Day “Yeor 


3. NAME OF First Middle Last 
DECEASED OF 
(Type or print) Charles H 2 Wp Buff i abs e019, 3963°197 
"|, COLOR OR RACE|7_ MARRIEDSE SF NEVER MARRIED B. DATE OF BIRTH \ >. gas se ps 3s [IF UNDER YEAR | Tf UNDER 24 HRS. 
Months] Days | Hours | Min, 


irihday) 
yrs. | 


11. BIRTHPLACE (County & Stete, or foreign epuniry) | 12. CITIZEN OF WHAT COUNTRY? 


THEW LEASEY ke GS 


14. MOTHER'S MAIDEN NAME 


UKE 170 © of 


17. INFORMANT "Address 


Mrs-lsabelle Huff,Crapo, 


iA | ee ae Ca : 
“1B. GAUSE OF DEATH [Enter only one cause pér -_ Tor fe), 1b), end fehl INTERVAL BETWEEN 
PART 3. DEATH WAS CAUSED BY: We pe iad 
IMMEDIATE CAUSE (e) At Ce lee > 
Pip 2 Xx DUE TO 
Conditions, if eny, 2} oat eg Nuc LS oe bees 


g@ve rise to Immediate couse 
DUE TO e 


(a), steting the underlying ee Ses 
© ee So ri acs 


wows [-]  ovorceo [] | we SE, ee 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Yor l 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


: LCT O 
- LEK Coch EcT eh 


THER'S NAME 


yle Wow A 


15. WA EES EVER IN U.S. ARMED FORCES? 
(Yes, ng, unkown) er ae 


16. SOCIAL SECURITY NO. 


ns 


cause last, . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ane CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
ee ae 6a MED? 
5 YES No 4— 
= 20e, ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . 
© | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A : —_ 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Ean 201. (City or town) (County) (Stata) 
Fay Hour e.m. While Not While factory, street, office bldg., etc.) 
z 9 et work et work i 
21. 1 certify that (I) (this hospital), attended the deceased from. LAA pics, 19GB 10.8 ALAS, 196. Dthat (I) (we) last 
saw the deceased alive on.... ? sale and that géath geass andi, fer te causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNEQ 
ip. | PHYS. DIRECTOR [_] PHYS. [] 
3 easics VS “ L e. = 
2c. PHYSICIAN'S ‘a ‘ADDRESS 
NAME (Type) 
232, DRIAL ‘CREMATION, | 236. DATE LB ‘| 23c. NAME OF CEMETERY OR CREMATORY = uel, fe: ‘icity, Town " ‘(Stete) 


omy, GY 2B-¢ oe Fiuuee nmin pains aT 


2 INERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE. 
meme Smith cae Home MOC] 2 1963 ~CHarnbo, fege 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11471 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


127207 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) e 
° °. = 

3 % na MARC] RE OTATE ty b. COUNTY 
tad ‘b. qe or ae (ie epee nin, wie RURAL ¢. LENGTH OF STAY (N 1b <. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 

s ive necres! tower) S : 

2 ; amb A__East New Market, Md, = 
: @ / d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) ) d. STREET ADDRESS €- IS RESIDENCE 

@ ON A FARM? 

< ambriags a and Hospital Inc, = ke eh oO 
3 ON i Middl 4. DA ° a 
3 DECEASED. First iddle Lost nl Month Year 

be psec non Rennie Jenes aur September 16 1963 _ 
5 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER De ale DATE OF BIRTH 2 ~~ aa JEUNDER TYEAR| IF UNDER 24 1iRS. 
* “4 ght ‘Montha| Dgys | Hours | Mi 4 

Male colered |wiroweo[)  oworctol) |September 12,1963 iS 


T0o. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


a CITIZEN OF WHAT COUNTRY? 


Maryland _U.S.A. 


13, FATHER'S NAME 
James Denby 


14, MOTHER'S MAIDEN NAME 
Alfreida Jones 


16. SOCIAL SECURITY NO. 


form PM3. Page 5 may be retained for 
File pages } ond 2 with the Stote 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(¥e3, 10, e# unknown) j= yor, give war or dotes of service) 


17, INFORMANT 


Address 


in Item, 18. Give Poges 1, 2, ond 3 to the funeral director. 


€ 
8 
7. 
s 
o 
: é 
= = 
3 iad 
3 ~ 
€ 
Bonne 
u - 
gee ee 
i. é 
N E i 
eoFee ne = Alfreida Jones _East New Market, Md. 
= 3 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ' INTERVAL BETWEEN 
3 Pee nee a CAUSED 8 ‘ONSET AND DEATH 
S a ART 1, DEATH WAS D BY: 
B232° IMMEDIATE CAUSE (o) Tetanus neenaterum 2 days os 
82 geo C { x DUE TO 
Ree 2S = 
ind 265 E Conditions, if ony, which (b) 
oe gove rise to immediote coure 
$s a: el c ediot 3 
Besos {0}, stofing the underlying( DUE TO 
Bec gometon, E naw ¥. 
SER os z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOrsy 
23-0 a)" ta RFORMED? 
& soé 5 O 3 wo No ff] 
EPs 30 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pott Il of item 18.) = 
Svets PRIMARY C1 or CONTRIBUTING 
2 oa2e CAUSE OF DEATH. 
Es. 35 % < 
[oe 3 |a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T7201. {City er town) (County) 
atone? 5 Hour 9, m. While Not white foctory, street, office bldg, etc.) { 
ZlL 0s = p.m 19 __|ot work [of work H 
rags Od : : - 5 : 
5 Ad 21. I certify that | taok charge of the remains described above, held an Autopsy Oo. lnspection i. » Inquiry (ey and in my 
3 oe = opinion death ¢, ed fram: Natural causes fX], Accident [], Suicide (D, Homicide J, Undetermined manner [] 
3 = : DATE SIGNED 
mod 
eens Peeks eae ae __mp, CHIEF MEDICAL EXAMINER [} 
ee 325 ASSISTANT MEDICAL EXAMINER [7] 
22a a EXA R's 
E Spe Brociie Jehn = Jr. DEPUTY MEDICAL EXAMINER [Xf] 9/19/63 
asofer ~ Vite. BURIAL-EREMATION, DATE "e fl ‘2c, NAME OF CEMETERY OR CREMATORY ve i. fawn, or county) State) = 
£55 METERY'C (State) 
aesiy ue OVAL recy, nd 
o°*o° a 
6 Preis Conte FORCE eek S SIGNATURE ‘ADDRESS do, REC'D BY fvecshs Hie 24b, REGISTRAR'S SIGNATURE 
VS. AISME 7 " 
5m 2/57 “Wage ALL 2 le ame oe bad oct gals df hola Nesetge 
Ue 
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after 


= 
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Hi, 
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e executes Gn 24 hours 


\d completely filled in by the finer: 


~ 


move carbon papers. Pages 1 and 2 sl 
event, within 72 hours after deat! 


ry’ 


i 
iy’ 


h 
ing 


Then please 
oval, and in ai 


ion, or rem 


|-transit permit. 


The law requires that the deat 


I or attending physician. 
After this certificate has been signed by the attend 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hye CERTIFICATE OF DEATH 11459 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If institution: Residence befora,edmission) 
e. COUNTY e. STATE b. COUNTY 
D MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 


writa RURAL and give nearest town) 


Cambridge, Md. 35 Years 
d. NAME OF SPFITAL OR INSTITUTION (if not in hospitel, giva stree! eddress) 


2 


Cambridge, Md. 


d. STREET ADDRESS . IS. RESIOENCE 
| ON A FARM? 
 amecp_tightStreet : as Light, Street E ves [_] No 
|. NAME First Middle Last . DATE Month Day Yoer 
DECEASED | OF 
int} 
{Type or print) 4 . DEATH 21 19 6 
5. SEX 6. COLOR OR RACE) 7, MARRIED By] Never MARRiEO [_] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 ARS. 
fast birthday) [Months] Days | Hours Min, 
. wipoweED [_] DivorceD [_] 1/23/1886 vee yrs, | 
10s. L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) 


Kwaterman —_____|__ Wat | U.S.A 


ye wae ERS cae FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown} | (Ifyesgivewarordatesofservica) 
3 


18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; ~_ 
IMMEDIATE CAUSE (a), eg Oa 


14. MOTHER'S MAIDEN NAME 


Cornelia Prittchett _ 


Address 


17, INFORMANT 


Mrs, Willie Jones, Cambridge, Md, 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


{ 


» 


' . DUE TO. 
Conditions, if any, which (b) Woe 
gave risa Jo immadiate couse i % 
DUE TO 


(a), stating the und: 
cause lasl, 


ng 


(), 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
cf Te es ee PERFORMED 

= 

5 _| ves o No BY 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E i Il of item 1B. 

& | OR CONTRUTING (1 CAUSE OF DEATH Y OF (Enter nature of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) {County) (Steta) 

S alnaratett While __Not While fectory, straet, office bldg., ete.) | 

3 19 at work'[_] et work 


to... 


ss Gy) that (I) (we) last 
, from the causes and 


on the date stated above. 
22b. DATE 
SJGNED 


Try] 


(=x 


—s 
HH HY 


ATTENDIN' MED, STAFF 
Mo. | PHYS. oirector [] PHYS. [] 


Ft). CREAR DOS MF. 


22c, PHYSICIAN’: 
NAMI i} 
t 


Prot K&S 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Steta) 
REMOVAL (Specify) ; 
$ Dorchester Mem, G . Md 
24 RECTOR’S SIGI ADDRESS 25a. REC'D B ‘Sb. ISTRAR’S SIGNATURE 


| Le Compte Funeral Service, Cambridge, Md, oat FP 24 


awe 


aa 
she” 
> 
BS 
ie 


gned by the attending physician and completely fig 
nsit permit. Then please remove carbon papers. 


9 physician. 
|, cremation, or removal, and in any event, withi, 


TOR: After this certificate has been si 
Id be detached for use as the burial-tra 


6 retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial 


ae be 


director, page 3 


| 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 11460 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
ts. « Povchesrer MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR ae (If outside corporete limits, _ write RURAL end give nearest town) 
write RURAL sod give nearest town) aa 
Cambridge Life Wat eCemmridge: <i)» 
d, NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e. Paras 
bridge Maryland. Hospital He) oe ae Schoolhouse Lane ves [] No fy 


3. NAME OF ~ Middle 4 DATE Month Dey Yeer 
Eyscreriinl is 
3 
[eae Charles Yack BET! September 17, 9 63_ 
'S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| ‘IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED fast birthtey) 
wipoweD[] —_—bivorcep [_] yrs. | 


Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY iY apa 22 {County & Stete, or foretgn country) | 12, CITIZEN OF WHAT COUNTRY? 


Months | Days 


Male Negro 
Wa. USUAL OCCUPATION (Give =} ‘of work 
done during most of working life, even if retired) 


Laborer Laborer Dorchester Co., Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Mack Mary Jews s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice)| 
No _|__we-----— 1244~07=8116 Annetta Payne, Cambridge, Maryland _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-1 INTERVAL BETWEEN " 
AML DATMDAT case) Diabetic Coma : — 12hrs 
~ ) wn DUE TO 
Conditions, if any, which (b)_ Uremia _ a 4 


geve rise to immediete cause Riches 
le), steting the underlying 
fea es wArteriosclerotic Cardiovascular Disease | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
<7 

$ _ . ‘ | Yes []_ No [Fy 
© [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 2Ge, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
ray Hour a.m. While __Not While Hectorys strent, oHfice bidg-/ale.t' | 

= ‘sae 19 et work et work i H 


saw the deceased alt Se: Di. 3., » and thet death Rcured 5 atl. AM, ie ies causes and on the date stated atoss, 
22e. SIGNATURE Nee ne 22b. cae 
4 mp. | PHYS. fq] DIRECTOR LD Pays. Nek Ga1726 

22c. PHYSICIAN'S 22d. ADDRESS = =e ie Ae 

Ne Ce Ie owing Pa ese treba |. 227 Pine St., Cenbrid ol Fides ola 


(Stete) 


se Maryd and _ 


25e, REC’D BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


oats SFP Li 63 i levnbtns ). ; = 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Burial 


24 Fi RAL DIRECTORS 


Cambridge, Md. 


a ARSE te wee a: 


mS tamu 


Pees 7, 
” A ad 
Stes... te. 
. ee ‘ - a ad = 
ee , Sa Se 
at@oned Api Rek0 a6 FQ ed i 
x St ne i eT Te. 1 


hae, 8) hae Me ted 


The Ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11474 CERTIFICATE OF DEATH 11461 


1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


h er MARYLAND Mary and __ Dorchester 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb @. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 


write RURAL and give nearest town) + 
1 Life 4 Cambridge _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 


= 


in by the funeral 
land 2 should 


jer death 


“ 


ua C /|__Combridge Maryland Hospital _|| / __39 Schoolhouse Lane __|sQ 
Sa EM RS First Middle Last A ita Moath Day - Yeer 
Nn “ 
ae Bi wa) Isabell Mack PEATH Sontember 11, 19 63 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ee pore Saher Mioot] oom fear) 


Female wes wipowed [] DivoRCED [_] Sept. 28 191 y 48 yes. ei" \ 
Ta. USUAT OCCUPATION (Gi nar ‘of work | 40b. KIND OF BUSINESS OR INDUSTRY | iJ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

_Laborer 


event, 
pent 


Dorchester Co., Mad, | USA 


14. MOTHER'S MAIDEN NAME 


Nettie Mack _ 


17, INFORMANT Address 


_Annetta_ Payne, Cambridge, Maryland 


INTERVAL BETWEEN 


13, FATHER’S NAME 


Michael Jackson 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFfyesgive werordatesofservice) 


geaee= = B46 906675 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] 


ONSET AND DEATH 


igned by the attending physician and completely 


ri ouniuissAeEM, Cerebral Vascular Accident =| Becks 
or aber A) x DUE TO ¢ 
Conditions, if any, which __ Hypertensive Arteriosclerotic Heart Diseage = 


gave rise to immediate cause 
{a}, stating the underlying 
cause last. e) 


DUE TO 


19, WAS AUTOPSY 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) peoniien: 
0 3 yes [] No F] 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : = 

e | OR CONTRIBUTING L] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Ge. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

2 ae 9 at work [_} at work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from AM SUSK....hg., 13, 10. 980%... chang, 190.), that (I) (we) last 
pt. 1..163..., and that death occured att...’ Ay , from the causes and on the date stated above, 


@ retained by the hospital or attending physician. 


ICTOR: After this certificate has been si 


Id be detached for use as the burial-transit permit. Then please ret 
tate Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s | saw the deceased ali t 

22e. SIGNATURE 22b. DATE 

ATTENDING MED, STAFF SIGH 
~ og px Mp. | PHYS. PR] pirecror [J PHys. [J = 9-11 583 
ag me 22c, PHYSICIAN'S & 7 22d. ADDRESS 
ome oO NAME (Type) . * 
“Be3 J, Eawin’Fassett,M.D.__|_..227..Pine St., Cambridge, Md, 
= Fa ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gc: REMOVAL (Specify) 
uv no) 3 ry 2 r 
i} o/4 5/4963 e land 
TYRE 


ADDRESS 


fanbridge,Md.s 


H} 
YR AIS (4) i} 
15M 7/61 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vate SEP 2. > {hiarule pes Je 


“ 


UC sca GST ee. aes 


Pr soracaee MTSLE 
—n 


: Fart aay 
alte t as tise prety 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥a ~ CERTIFICATE OF DEATH 11462 
ae) 


1. PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
SCOUT 2, STATE b. COUNTY 


R erche ster 4 MARYLAND _ Mi 7% rat -s lorchester 
b. CITY OR TO’ lif oufside corporate Fimits, . LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporate limits, write RURAL end give neorest town) 


% 


in by the funeral 
s 1 and 2 should 


3 write RURAL and give neerest town) 3 

Mey | ewe ornarannkies Abgte2m., |! ie al 

E i i d. NAME OF HOSPITAL’ Ss FON (if not in hos, mito aon eddress} d. ame? res ESS e. IS RESIDENCE 

as 5 ONA 

f Te - 7 ay ~ f aE yes [] NO 
3 NAME OF 22) Henry, Street aie (221 3 a Street. eS 
a gt Harry Cleveland _ MeCall | P**™Sept.22,1963 19 

5. SEX” 6. COLOR OR RA‘ “8. DATE OF BIRTH % AGE {In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fe] NEVER MARRIED [_] Racca 


winowen[] _oivorcto C |Nov.i5,188) 78 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee Days | Hours Min. 


ite 
¥Oa. USUAT OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


and in any event, within 72 hou 


inter Retired! — > | Hagerstown,Mad, 1 U8. 
AME | 14. MOTHER'S MAIDEN NAME 

See at Wit MeCall | Alice Davis 

15. WAS DECEASED EVER. itha D FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ os 


a1) aes Canbridge,Md. 
i ~07-03. pl Ida L.MeCall,221 Henry St., 


itty ease OF DEATH [Enior only one cause pe INTERVAL BETWEEN 


(Yes. no, or unkown) (Mpaive doedameteoiey 


s that the death certificate be executed within 24 hours after 


6 retained by the hospital or attending physician. 


ONSET ie 
ie ’ Of ene do ore fA Ret Pratt “Slay 
Mm ¢ DUE TO 
Timah awe a) “7 bee 
cartier enc) CORA AS AL ARTERY Sob eRe $0 joes 


|, cremation, or S 


(a), stating the underlyin, DUE TO 
des, he ey AEE ys © ME Der Fam See me 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19%. WAS ‘AUTOPSY 


$$. PERFORMED? 
ANER Crt C LEFT foo 7 [ve Ch voy 
20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


S 


MEDICAL CERTIFICATION. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
factory, street, office bldg. ete.) | 


20d. INJURY OCCURRED 


While __Not While 
et work [ ] et work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 
p.m. 


2. | certify that (I) (this i 


Ww 


‘CTOR: After this certificate has been signed by the attending physician and completely 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


}) attended the deceased froma./. - cncieaate, wine tt A, that (I) (we) last 
bee 


tate Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


“3 saw the/deceased alive on Se eh and that ‘death occured Shp. OMAsrom the causes and on the date stated above. 
6 22b, DATE 
o ATTENDING: MED. STAFF SIGNED 

Youoe | mp. | PHYS. a DIRECTOR DO Pays. 1] Vrs] 
omg oc = —— "4 
og oe 22c, PHYSICIAN 224. -ADDRES 
2 py oF iE ( 
“282 le ft. Has __|_ CAFTA BAD BE = fey enn 
re ie, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rn or county) ~— (Stete) 
8658 REMQVAL (Specify) fj | 

a pt 2l E: SIT, Harerstoun,Md, A 
VR AIS (4) N are ey +7 meee Eid _Ceme ie: EC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 V4, pAmbridge,lide vareS EP 27 19 polorleg lncge. 


~ Sas STATS SY arene 
6 ReRE PO art ep poe See ae wir er 8 
hAF a OD WAIT Ks » 


+ poate? PF suzy, 
= + 


J — 
1 ig EsAT SY 


ee 2 HORL SS Seino 

pe ARES 

tai nupsamant 
* a « 

Zve'> Sedte by nF 

& wt ‘ tempted 


eo. . 
iticate be executed @. 24 hours after 


The law requires that the death cert 


TO HOSPITAL bs ATTENDING PHYSICIAN: 


YR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met Ta 6 3 
« 


114 76 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence b: 
=. COUNTY e. STATE b. COUNTY 


\___Narchester ee Maryland —__ one uorshester 
b. CITY OR TOWN {if ou! corporata limits, | ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 


write RURAL and giva rast town) 


d mission} 


We A 
Cambridge, Md, 10 Years | / 5____Canbridge, Ma, 
nat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS “4 eT IS We 
A ON A FARMi 
v 
|— Cambridge Maryland Hospital ____ L We Nee 
3. NAME OF First Day Year 
DECEASED 
(Type or print) R - DEATH 19 
5. SEX ~-|6. COLOR OR RACE!7. marrieD + cae MARRIED [] | 8- DATE OF BIRTH 9. AGE (In’years TFUNDERT YER IF UNDER 24 ARS, 
‘ pa last birthday) rs | Min. 


Male White wiboweb [_] DivorcED [_] 2/18/1932 aa 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or faraign country) 


done during most of working life, even if ratired) 


ic : __| Automobile =, Haryland ! : 
13.” FATHER’S NAME ae 14, MOTHER'S MAIDEN NAME U.S.A. 
uth Taylor 2s tet 


__R 
17. INFORMANT 


pe Days Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death. 


Amos A, Meredith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


it. Then please remove carbon papers. Pages 1 and 2 


@ 
= 
> 
wa) 
S 
3 
es 
2 
ze 
a 
€ 
S$ 
8 
et 
3 
6 
i 
2 
a 
> 
a2 
a 
a 
= 
al 
3 
= 
« 
@ 
cS 
> 
a 
Bed 
® 
tS 
a 


16. SOCIAL SECURITY NO. ‘Address 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofsarvice) 7” 

2 Ho —.220=28—11,03_ -Amos Meredith, Cambridge,—Mdy— a 
es S 18, CAUSE OF DEATH (Enter only one cause par line for (a), {b), and (cl. : i r dg @ "| INTERVAL BETWEEN 
SEE > ONSET AND DEATH 
Mee 8 5 PART I. DEATH WAS CAUSED BY: AL 

2 _ IMMEDIATE CAUSE (e)__ 7) a —S 

=F o » ¢ ry ff 
Sas Bk 7 bat DUE TO j iy 
“uo Ur 7 
c+ Conditions, if any, which (b) & uf A x 22. oe 
3 oe gave rise to immediate causa : i 
75 {a}, stating the underlying f DUETO 
2 causa last, tc) 
2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] wo PL 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) , 


ifical 


MEDICAL CERTIFICATION: 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


After this cert! 


19 


causes and on the date stated above. 


ATTENDING ED. STAFF eye 
Mp, | PHYS. by DIRECTOR 0 pays. [4 F y 
2PENADDRESS 5 
C48 Rid eK /aavi 


23c, NAME OF CEMETERY OR CREMATORY 


Mem—Park 


22c. PHYSICIAN’S 
N, ¢ ia 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


236, DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


— 


“D wPanors REGISTI Uy 
smn SEP 29 OS feed A 


OM 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114% Oe oa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11464 


1 


FOR STATE 


21. I certify tha! | look charge of Ihe remains described above, held an Autopsy fey Inspection iw Inquiry im and in my opinion 
death resulted from: —_ Natural se Accident []. Suicide l=): Homicide a, Undetermined manner Oo 


HEALTH D MI. PLAC PLACE OF I DEATH . 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before adimission) 
De 2 COUT @. STATE b, COUNTY 
bey? ‘Dorehe ster MARYLAND Maryland Dorchester 
855 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
SSse write RURAL and give naares! town) aH Secuet 
feces Cambridge | re AX ary 
a fh aid: NAME OF HOSPITAL OR INSTITUTION. {it not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
as 7 ON A FARM? 
3u8 0 Cambridge Maryland Hospital i inden Ave. yes (] No Ki] 
rei ge '3. NAME OF Firs Middle Last 4” DATE Month Dey) flees oe 
Beg? ye DECEASED | 
ai225 (yee orernt) William Richard Mooney Sr. | beara Sept. 22 199 63 
2 2 ra! ae es = Ss i 
3 ats « 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED > T] B. DATE OF BIRTH 9. AGE tnt toni] Bee IF UNDER 7 YEAR| IF UNDER 24 HRS. 
ua urindey) | Months| Days H Mii 
! Stans Male White wibowen [_] oivorceD [_] 10/2h,/1890 cae gece EDP - era Sd ze 
5° sae As 
2i0vs De. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sagat done during most of working life, even if retired) | U.S 
Ly se. " 
28*38 | Custodian at Secretary School _ dlaryland | U.S.A. £ 
£80 az 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~eZge 
no ras 
SG E James Mooney Estelle (Unknown) a] 
258 2 WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ 
Fae ‘8s, no, or unkown) | (Ifyesgivewerordetesof service) 
geese | ‘Mrs. Gladys Mooney, ~ Aad 28 ba! 
3 a 18, CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).] rs z 
eSeur PART |. DEATH WAS CAUSED 8Y 
a5S5e (| PEAT AMDBIATE CAUSE) COrebravascular accident | —— tae a 
ogee 
Basser 3 6) IX DUE TO 
Deen 
2568 2 Conditions, if eny, which {b) 4 i | as a 
Son 06 geve rise to immediete couse 
2 a8 {eo}, steting the underlying ( CUETO 
$ 3 couse best. oe 
= s a — 
= pe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Fa = a PERFORMED? 
u g8 = 
229355 6 =» 4 t ves []_No fx 
= re = |2pe, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 18.) 
a 22 & | PRIMARY [] or CONTRIBUTING [] 
WW per GU | CAUSE OF DEATH, 
a: o5 5 “206. TIME OF INJURY — Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY {Home, farm, § 2Df. {City or fown) (County) ~— {Siate) 
zi at 8 Hour a.m, While __ Not While fectory, street, office bldg.,.otc,) | 
i we 3 its 1” et work [] at work [] | 
4 on 
meghs 
Gao é 
aon 
& 
a 
i) 
5 
iy 
2} 
a 


Bo CHIEF MEDICAL EXAMINER [[] 

Bos 3 Ca ee ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
PAS hee F : "DEPUTY MEDICAL EXAMINER PF] 9/23/63 

2 3 2 5 a John Mace Jr. M.D. Addross (Street, ae town, or county) Cambridge , Md. 

= ge 4 [22e. BURIAL, CREM, TION, | “22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY L (City, town, or country) (Stete) 
oa~o2 "BOPver” |9/25/63 | East New Market Com. Hast New Market, Dor. Md. 
i AISME Of 2p WME /4l aah A 11 ino sae Naw: Maric, Mal 24e, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 

ja ()\| Ruth S. Willoughby Soot? A TosBEP 25 1968 _[CLolag Yuadge 


aA ‘ ; it 
fd EE 8 
git ho 

“tr i cetigs : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11465 


ez 

$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If instilulion: Residence before edmission} 

25 . COUNTY e, STATE b. COUNTY 

BN nester MARYLAND Maryland __ Dorchester _ 

=U8 b. CITY OR TOWN (if outside corporate timits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

oa au write RURAL end give nearest town) 

Sa rides Life Cambridge __- ee 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) La (STREET ‘ADDRESS @. 15 RESIDENCE 
ha . | ON A FARM? 

a2 Cam) ridge Maryland Hospital, Ind.|| / __ Rosemont Avenue ves (] No fx) 
5 3. NAME OF Middle Last aaa: DATE a Month “Dey “Yeer 

LE 
e (Type or print! ATH 

oe Baby; Boy Nelson 3 __ sept, _23, _19 63 
3. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In NI 
7. MARRIED [_] NEVER MARRIED [v7] age bathe) 
Male Negro wioowep [7] DIVORCED [_] Sep te: SI 1963 rg ie 
12, CITIZEN OF WHAT COUNTRY? 


103. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 
None 


13. FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY na BIRTHPLACE (County & Stete, or foreign country) 


| 
Cambridge, Maryland | ba USA 


14. MOTHER'S MAIDEN NAME 


None 


Arey a Ma ior 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16.°SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or datesof service) 
ES ee None Eula Pearl Travers,Cambridge, Mds 
18, CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), ond (c).) Ba INTERVAL BETWEEN 


yy the attending physician and completely fi 


-transit permit. Then please remove ¢; 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE cAusE fe) Atelectasis = ™ * 


DUE TO. 


/ 
Conditions, if eny, which (})_ EP Remade. 4 ee 


geve rise to immediete cause 
| 


— / 


retained by the hospital or attending physician, 


2 

3 

2 

2 

wi 

Pe 

ao (a), steting the underlying ( DUE TO 

Zo cause lest, e) 

ae Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AuTORSY 
4 Sane NS Se 

e = f i 

es 0 & Possible hyaline membrane disease~Breech delivery _ ves [ 

Ss. s = ] 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

vs | OR CONTRIBUTING [] CAUSE OF DEATH 

25 G UF EITHER, NOTIFY MEDICAL EXAMINER) 

ge % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City ertown} (County) (State) 

Zs 6 Hour @.m, While __ Not While factory, street, office bldg., etc.) | 

Pe = Ea 9 ot work et work ig 

O38 

Do 


. | certify that (I) (this hospital) attended the deceased from... sept... ay to. 2ePh. 1,9 19: 90.3, that (1) (we) last 


19.0.3,, and that death occured ok from the causes and on the date stated above, 


ee: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: ATTENDING STAFF er PAG 
tie mo. | PHYS. DIRECTOR Tepes tial 9=23- 
ose = et 
i | ia 227 F ine St Camb , Md. 
4r3 CD eed SEES TONY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = s ~[State) 
39% rial | 9/24/1963 Road Cemetery | Darche _Ka 
YR AI5 (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. Patan nel Ss PENTA 
Ndi (Dead des Cambridge, Md. 


oACT 3.1963 feberlaa age 


ot, i ove 
4) 43 Fee TAY 
are a as a 


, 
== 
se 
Nate: ae 
ney 
a . om 
“ 
oO RE OT. ae TR 
fit 
a 4 oe - — 
S muy iss S.A par 


Mabie em, ass i: fk ei 
ra 


stab Tans ose 
; rs . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11475 CERTIFICATE OF DEATH 


—_ 


11466 


a Se Reg. Dist. No. ; 
& Be (. <1: PLAGE OF DeaTH 2. USUAL RESIDENCE [Where peceasedfved. If institution: Residence before admission) v 
2 ay M @ Vis MARYLAND 4 4 Yue I. lone. PD) 
Vv 1 
= Be eed b. CITY OR TOWN (If outside Sie limits, write] c. LENGTH Of STAY IN 1b €. CITY OR TOWN (If outside corporote Jimits, write RURAL and give nearest town) 
Bs RURAL agd give ngores. town { 
ee Zz by ‘ — 
eis L— AAD PP. nae 17 X- 2 
BS Ko d. NAME OF HOSPITAL (If not in hospital, give stréet address) d. STREET ADDRESS «. Is RESIDENCE 
3 OR INSTITUTION R 2 NA pe ae gs 
eS O No 
Soca (=a oP a 
° et 
£6 3. NAME OF First Middl Lost 4. DATE Y 
< 3" Ree V irs i . 7 | oa Month Day /eor 
une (ype ar print) j 4 eo 4D DEATH 27 oS 
= =o ; 7 je. R g ic Of BIRTH WAGES yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ] ast y) fManths] Days | Hours] Min. 
3 2d I o 90 n 7 
2 ea y USUAL OCCUPATION (Give find af wark dane] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE re ar fareign covntry 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mast af working IMe, even if retired) 2 vA re f 
a . a / 
3 Zex PVA Add (App * - 
ae Bs 13. FATHER'S NAME - 14. MOTHER'S MAIDGAY NAME Ae: 
2 O8t : 
S$ Eee Choe 244 
= 253 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ; ‘Address 
Stel 5 = (Yas, 20, or uptnown) {if yes, give war or doles of service) jee V7 5 
chen & | ©. Y>.26 : A 
= £3° 
ef oe 18. CAUSE OF DEATH {Enter anly ane couse per v7 fo 50 (b). ond (C).] UNTERVAL BETWEEN 
a Se eay! PART |. DEATH WAS CAUSED BY: ‘ 
2 S52 ; IMMEDIATE CAUSE (0) 
5 fF? | fe X DUE TO 
& 
= Bz > Conditions, if ony, which te et LL Leabmceroe 
3 3 E i) gove rise to immediote eae 
© 2S. ; 
Soult cause (0), stoting the under- 
z § =? lying couse lost. (6) 
e6°% myrogicoute lott. 
See hos 0 B Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
& ROSS = 
fuze z yes] No BE 
fao520 Bh 
2 2 y 
F peas = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
cane & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss tes a Hour 0. m. Whi Not while factory, street, office bldg., ore | 
mops 3 19 Jat wark [] ot work [7] 
g,a5 
2 zs Bs 21.1 babe that | attended the we fram. geg{%-Y __, bck 7 272__., 196 Z,that | last saw the deceased 
aocde2 
Zz 3 5 alive an_. Me Mae ae ea om and that death ee anf! sed , fram the causes and an the date stated abave. 
I= i ° ADDRESS (Stree, city or town, stote) DATE SIGNED 
£200 50 
EE BS SIGNATURE Fic M.D. ‘ef (AAgtd. LP frr~ 17 han hare. JE 
Heya 
28a25 PHYSICIAN'S 
2322: (| lores £eeepr 4. Damm, wd 
Be edtece (Type! 
meee es | Le ye) 4 Ee a na np a 
FA $ 2 fa a 220. BURIAL, Emo ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
>a Or ‘i i 7 
aan Buttar 10/3/1963 |Burrisville Cemetery year Centreville, Md. 
eFor 23. FUNERAL DIRECTOR'S SIGNATUR} aN 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS5 (4) J q es 3 rl 
15M 9/58 Z)\ OV ye GAL GAME, pose, Laer AGT alt 1963. =f vlog 
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ISTRY AT ashy 
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. 
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PAS MP TPT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 { 19 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 1467 
1, PLACE 


HEALTH DEPT. 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission) 
=o 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, of unkown) | (Ifyesgivewarordetesofservice) : 
Ho. ie. 21-07-8627 ohn E, Robbins, Cambridge, Ma, 
18, CAUSE OF D’ [Enter only one eause per line for (e), (b), and (c).} . 


“—“TINTERVAL BETWEEN. 


Gane e. STATE), b. COUNTY a 
Ae Dorchester MARYLAND Maryland Dorchester 
3us b. CITY OR TOWN [it outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sorporale limits, write RURAL end give nearest town) 
3 3 5 write RURAL end give neerest town) * a ; 
ERoSE Cambridge, Md, Life We Cambridge, Md, 
r 5 &. ry X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e Rea 
5- aT ARMi 
SPB es 32h) Washington Street __ yf _32 Washington Street yes [7] No KT 
res Ra 3. NAME OF 3 First "Middle Last 4. DATE ‘Month Day Year 
Boe? yw DECEASED f ‘OF. 
iy, ener Allie Jones Robbins coe 9 8 «6 
=5 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
80a . last birthdey) nent Deys | Hours | Min. 
eee Female White | wwowK] _ ovorceofj! 11/7/1900 62m 
= Ds 10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
B = $ done during wie! ‘of working lit ven if retired) . 
33a Housewife Housewife Maryland U.S.Ae 
Sod ég 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
@ 
66 Edward Jones Unknown 
3a 
es 
(a5 
iss 
see 
em 
seo. 


, cremation, or removal, and in any event wil} 


23 PART. DEATH WAS CAUSED BY: 5 ONES rea 
25 . IMMEDIATE CAUSE fe) Coronary occlusion 
eos } 
83s si DUE TO 
£62 cenaitonk it Eeve Bueh (b) = i = 
‘ono geve rise to immediate cause 
£33 (2), steting tha underlying £ DVETO 
& Ae Ss) couse last. {e) 
ue 2 3 . 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ——— a. PERFORMED? 
i= 
) 3 yes [] No fj 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING C1 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (State) 
g | 
5 Hoi Jaks While __Not While factory, street, office bldg., etc.) | 
EY aint 19 jet work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection oo Inquiry {} and in my opinion 
Natural causes eb Accident ia} Suicide ica). Homicide Oo Undetermined manner i 
CHIEF MEDICAL EXAMINER [>] 


death resulted from: 


h_ or its designated agent, prior to burial, 


TO DEPUTY ni. EXAMINER: This certificate should be 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 

TO FUNERAL DIRECTOR: Page 3 should be 


ACTUAL Dee ee 
Rea mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XY 9/// 9/63 
we ohn Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md. 
— 22a. BURIAL, TION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
3 REMOVAL (Specify) 
Burial Dorche e 
23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


———= 


sie, Le Compte Funeral Service, Cambridge, Marylands| ome SEP 11 1963 (Corley Jeecge. 
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“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1148 CERTIFICATE OF DEATH 11468 


Reg. Dist. No. 


=~ 
y 


Days | Hours | Min. 


I 


4 
z =z 1. PLACE OF DEATH 4 2. USUAL pesmence (Where deceosed lived. If institution) Residence befare admission) 
. , COUNTY * MARYLAND 0. STATE b, COUNTY “ 
= Do he S Maryla Da heste 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY, IN Ib c. CITY OR TOWN {if sabe corporole limits, write RURAL and give nearest lawn) 
3 RURAL and give naorest town} - 
2 : 
= Cambridge, Ma 1 Day Cambridge, Md, 
4 d. NAME OF HOSPITAL (If nat in haspito!, give street oddress) 7 STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION ON A FARM? 
a amb Ma and Hosnita ! ves [] No 
2 a Br 
-) 3. NAME OF First Middle 
5 NEE ins iddle DA Day Yeor 
a Otis Richard Robbins. 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yoors {iF UNDER U YEAR[IF UNDER 24 HRS, 
last birthGoy) ae 
" Whi wipoweD [} DIVORCED 7 6/15/1937 26. 


s 


100. USUAL OCCUPATION {Give kind of work done} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ILS.A2 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
B bE Pain QO Jand, 


V4, MOTHER'S MAIDEN NAME 


feb sts: ohnnson 


0. [17. INFORMANT ee i 
16. SOCIAL SECURITY Ni ambridge, Md. 
Q i ij 
| wr -2091) Mr, Bar] R, Robbins 399 Robbins St _ 


18. CAUSE OF DEATH [Enter only ane cours Pet ine for (0). INTERVAL BETWEEN 
cs ONSET AND DEATH 
¢ soe Ey ke Sar? 


15. WAS “DECEASED EVER IN U.S. "ARMED FORCES? 


(ex, ne. or unknown} {It yet, give wor or dotet of vervice} 


PART |. DEATH WAS CAUSED BY: 
IMI 


3 7s “X DUE TO 


Then pleose remove corbon papers. 


the registror prior tu buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


Canditions, if ony, which el 
gove rise 1a immediale 

cause (a), stating the under: (DUE TO 
lying couse lost. to 


After this certificote hos been signed by the ottending physician and completely filled in by the funerol di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


z 

é 

S 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)|19. WAS AUTOFSY 
> x = 
£33 < ves [J Not 
PoZ = 1'20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
g 2 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
eae Zz SS 
O58 & [20 TIME OF INJURY Month, “Doy, Year [20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {Stote) 
5% 8 a Hour a. m. While Nofi white. foctory, street, office bldg., ete.) ! 
aes 2 EB pom. 19 at work [J ot wark [7] 2 i 
a3 18776 Ayo 
= 21. t certify that | attended the deceased fram.____/U /W.6____ nf Ae, ae = » 19Sexk.sthat | last saw the deceased 
S23 
Os : alive on_____ A Rae 22 See 2--, and that death Rcutied at 3:00 Am, fram the causes and on the date stated abave. 
6 | DRESS. ap city or town, state) 

ACTUAL fi8 
pis SIGNATUI 5 ete M.D. ». . LOANG- sD a SKast~ 
£62 Ww # 
2a8 PHYSICIAN'S : H JES C 
222 NAME (Type) u FP KS Ca ye i CAG (2) ee me 7 Ak 
33 2 Ra. BURIAL Tea Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
>5.5 REMOVAL (Specify : 
268 f) | Buria 9/4 /196 Dorchester Memorial Park | © idee, Mf, ad 
= { J Tae FUNERAL DIRECTOR'S SIGNATURE E ADDRESS Bo. REC'D BY REGISTRAR | 7ab, REGISTRAR'S SIGNATURE 

Valse) | Le Compte Funeral Yervice, Cambridge, }d. OEP 10 196B Clerks 
3M 9/5! 3 2 > # DATE. ! if a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 146') 
HEASTI DEPT, |7- etace or vexra . USUAL I INGE (Whare deceased livad, If institution: Residenca Before edivission) 
oe. Bee f a. COUNTY a, STATE b. COUNTY 
a. Dorchester MARYLAND M 


b. CITY OR TOWN (if outside corporete limits, 


«a. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


¢. CITY OR TOWN (If outside corporate limits, 


+S STREET ADS Be Hd, z 


Cand give nearest town) 


necessai 
‘ector. Pat 


idge, Md, 2 
d, NAME OF HOSPITALOR INSTITUTION [if not in romin Give street address) 


7950 3, IS RESIDENCE 
5 2a-0 ON A FARM? 
eves ‘313 West End Ave -Wlejgt End sve EL 
gags — ee See ee ae J Se 
ZE Ra 3. NANE OF Firsi Middle Last 313 4. DAT fonth De Year 
tof OF 
Sso8 ; ‘ 

Are: (Type or print) m0 a <- DEATH Pept. 25 19 63 
nwt 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SEN 7. MARRIED [_] NEVER MARRIED Ly pce ad 
oath last birthdey) Months] Days | Hours | Min. 
Stns c WIDOWED [yj Divorced [_} Nov. i g HH yes. | | 
Ariel a = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 1” Bi ACE (: anor foreign sah: 12. CITIZEN OF WHAT COUNTRY? 
Sas done durlng most of working life, even if reti 

yu Om : 

see Housewife | Maryan J = 
as ge 14. MOTHER'S MAIDEN NAME DSA 
aa Robe novan Elizabeth Wilson 
OFF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 

59 
oe 3 [Yas, no, or unkown) | (Ifyasgive warordatesofservice) 

= 

ES Q io = 18.5712 | Mrs. _ anette—Mac_Savage,—Trappe; Md 
& ae 18. GAUSE OF DEATH [Enier only one eausa per line for (e), {b], and (c).) + Je RVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED BY; ; Ps ur a CUSED OD EAT: 
Bos ) / 4 VIMMBIATECAUSE@) Cofireiwic Cen GesrTrivé Heéaer Fai ngaper Marcel 
gos f } 

r DUE TO 
Conditions, if eny, which bol Fad) ITEAL SWS FFICSENCY LivoeT 


gave rise to immediate cause 
{a), stating the underlying ( VETO 
cause last. fe) 


oS 

ey 

= 

vo 

$ - 

B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a ee ERFORMED? 

2 LS eS : 2 

g ls CoRinary SeLeRrcte ss vas No [] 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Pert | or Pari Il of item 18.) r 

£ & | PRIMARY [1 or CONTRIBUTING [1 

3S G | CAUSE OF DEATH. 

2 2 : 

= & | 20. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 

= ral Hour a.m, Whila __Not While factory, street, office bldg., ate.) | 

S = oo 19 jet work [_] ot work 

7 

$s 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection sa} Inquiry Ly 
death resulted from: Natural causes ie Accident ‘fll Suicide et Homicide a Undetermined manner 1B 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ee 
at 7? mip, ASSISTANT MEDICAL EXAMINER [“] DATE "i he 


\ DEPUTY MEDICAL EXAMINER [a> ¢ Anet to 
NAME (Tyee), tL FRED R. ” ALY Arvov Addrass (Street, city, town, of county) ed 4 AMBADu- MD. 


. BURIAL, CREMATION, | 22b. DATE THEREOF ‘CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
REMOVAL (Speelfy) Vi 
ZA Easton, “aryland, 


° 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE © 
ge, Maryland, SEP 3.0 196d QOL acl 
7 v 


and in my opinion 


22. NAME OF CEMETERY 


TO DEPUTY » EXAMINER: This certificate should be executed within 24 hours after death. If any di 
Health of its designated agent, prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11483 CERTIFICATE OF DEATH ae iy 4k: 


= 
3 « erie ere = ae RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
2 o ~ b, COUNTY 
MARYLAND 

= Dorchester Count} Maryland Dorchester 

b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) . 
Cambridge life /3 Cambridge 
d. NAME OF ioe (If not in haspitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
Sorte 5 ON A FARM? 
% ridge Maryland Hospital 436 Pine St. yes] No 
€ = = oy 
2 3. Dectasto. First Middle ee 4. per Month Doy Yeor 
$ (Type or print) Russell Smith DEATH 9 zo 19 63 
oa 
|. SEX . RR, 7. DATE QF’BIRTH ms 219 iT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é 5.5) : 6. COLOR OR RACE MARRIED [[] NEVER MARRIED & Q pret 3 Vy peer DeaeIeEa Raa home 
Male Negroe |wioowen vvorcen | | A AM B- U/D ae 
I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. x RTHPLACE rere! or ofeign country) 12. CITIZEN OF WHAT COUNTRY? 
g most af working life, even if retired) ¢ } 
ie ae AO eno oe, U.S.A, 


13. FAY ey 'S NAM J 14. MOTHER'S MAIDEN NAME 
2 
ge LL eK IL, (ALA ER 
15 WAS aero U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMA adres 
ae en cease eet I ae, 
| [1B. CAUSE OF DEATH [Enter only one cove per line for a7 (bl. ond (€) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: es Ew te we ae a 
IMMEDIATE CAUSE (o! ee rer 


ies if any, which 4 e M a In von ti OW 


gove rise fo immediate 
cause (a), stating the under. ( DUE TO 


lying couse lost. © 


hin 72 hours after death. 


ransit permit. Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel] 19. WAS AUTOPSY 
2 3 yes] No (J 
3 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c TIME OF INJURY Month, re Year |20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
ry 6 Heenieasr pila: Mebhowien foctory, street, office bldg., etc.) ! 
e = p.m. jot work [] ot work [} i 
5 
3 21. | certify that arsed ee from... #/L& __, 19h 3 ta. WS [L Ff 8... sthat | last saw the deceased 
2 


olive on 


6 


page 3 shauld be’ 


oP (Street, city or fown, state) DA’ Y/ NED 
an ee a PR LY U2 2 
PHYSICIAN'S : of 
NAME (Type) La weal ve (G8 A ae 
7a. BURIAL, CREMATION, | 22. OATE THEREOF EFERY Ok CREMATORY ee fptpwn, ty) 7 (tote) 
“REMOVAL (Specify) CO gy / 
Mics (_ 4y 
23. FUNI see oy sa ae ADDRESS 24o. REC'D BY este ab. REGISTRARS SIGNATURE 
Wie! m o@CT 11 196 pa 
+ 


the registrar prior 1 burial, cremotian, or remaval, and in any event wil 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE peas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1147¢() 
HEALTH DEPT. ray 2, USUAL RESIDENCE (Where deceesed lived, If insiilullon: Residence before adinission) 
z8 Nf Dorchester ap o STATE Maryland » COUNTY Dorchester 
Bo b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
$5 write RURAL end give nearest town) < 
esses Hudson Life Bs Hudson, Cambridge RFD 3 
" $y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot eddress) d. STREET ADDRESS ei @, IS RESIDENCE 
pS poet ON A FARM? 
3 3 Ws ' = aa! »' SA j yes {_] No fe} 
a NAME OF ; = hn Fires ee ~ | 4. DATE Month Oey ear ae 
DECEASED OF 
pyrene Wallace Spedden DEATH September ); 19 63 


y/SiX 6. COLOR OR RACE 
7 


B, DATE OF BIRTH 


7. MARRIED fea NEVER MARRIED (ie! 9, AGE (In yoers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 : ; leg itReeY) Hkonthe) Dave | Hou | Min. 
g Male W wivoweo fF] ivorceo [_] July 7, 1893 NOs. | | 
= Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farmer- retired 
13. FATHER’S NAME 


William Spedden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Dirt 


Neck Dist., Cambridge, Md UBA 


14. MOTHER'S MAIDEN NAME 


Fannie Mitchell 


17. INFORMANT Address 


le pages 1 and 2 with the State Depart 


in 24 hours after death. If any d 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


16. SOCIAL SECURITY NO. 


ng with form PM3. Page 5 may be retained for your files. 


death resulted from: Natural causes iz Accident {a} Suicide ie}, Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 
ACTUAL 
ACTUAL yap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] of 5/ 63 
EXAMINER’ 
John Mace 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


= (Yea, no, or unkown) | (Ifyesgive wer ordetesotservice) 
sane sate: ; 
BSEq e ae Virgil Spedden, Cambridge, Md- 
s 18, CAUSE OF DEATH [Enter only one eause par line for (a), (b), end (e).] ars " cl z ve INTERVAL BETWEEN 
8.229 PART |. DEATH WAS CAUSED BY: * eS eae 
S585 IMMEDIATE CAUSE fe) COPONary occlusion _ “a 
Fs 3s 4 ) DUE TO 
mec 
2255 Conditions, # any, which (b) ~ahaes i 
yo 8 geve rise to immediate cause = _ 
2Ees {a), stating the underlying ( CUETO 
5 Bndentying: 
En cause lest. (ch 
= couse lest. - 
o8 AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
8 pele Laat PERFORMED? 
3 1 
3 < s {] No 
So 8 —— - Es ia) 
oo = |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert It of itam 1B] 
= 
22 & | PRIMARY [1 or CONTRIBUTING [] 
ae & | CAUSE OF DEATH. 
oa 
zo % |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f, {City or town) (County) {Stete) 
vu | 
UR rat Hour e.m. While Not While fectory, street, office bldg., etc.) | J 
a5, 2 a ” jat work [_] at work [_] | 
2° A, Sy SETS SSNGUET SN 3TESNEY GUUIEUEE << EEE SEIDUETSEEE > EET ReEEPee co ieeneneraremeeee 
20 21, I certify that | took charge of the remains described above, held an Autopsy ima, Inspection ) Inquiry ja) and in my opinion 
a 
vu 
38 
§ & 
a 
24 
Sa 
oH 
aR 
2 
a 
~O 
B 


TO DEPUTY . EXAMINER: This certifi 


NAME [Ty Ute IND gy oe a Address (Street, city, town, orcounty) Cambridge, Md. 
‘ 22a. BURIAL, CREMATION 225. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county {State} 
REMOVAL (Specify) 
Burial 9/7/63 Speddens- Sewards James, Md, 
23. FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME . 5 ye 
5m 1/63 Le Compte Funeral Service, Cambridge, Md. KEP JO 1963. Ke a 
3 7 ihrer Nescepie 


os proenndn obit ond puta cic Sot yoy nn ill 


ee "I pate ® uck cae * Mesure 


ee) 


+. 


ee 


et ard Ae te: gare “i 


om pb Woe 


“SR RGSS PO eee ar tees 


fiers Ma oie: 


—y 
’ 


rf 
+ 
taisore } 


a ee ee ae sl A-ow ‘ 


sco hielo 


MARYLAND STATE DEPARTMENT OF HEALTH 
mats oy? are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR IN 
CERTIFICATE OF DEATH 114 “1 


— 


3 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived, if institution: Residence bafore admission) 
25 = COAST, a, STATE b. COUNTY 
gNg Dorchester __ ____ MARYLAND Maryland Dorchester 
a H b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
BEs write RURAL and give nearest town) V 
—% \ Hurlock - Rural Life ma Hurlock - Rural 
a x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = «IS RESIDENCE 
ra fN\ ON A FARM 
3 Near Mission Near Mission yes [] NO 
a 5 First - Middle Last ~ | 4, DATE Month “Dey Yeor 
Nn DECEASED oF 
3 (Type or print) Daisy May Thomas DEATH September 27 1963 
3 3. SEX 6. COLOR OR RACE! 7. mARRIED oO NEVER MARRIED ial 8. DATE OF BIRTH = alee RST IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Deys | Hi Min, 
ae Female Negro winowr FJ} oivorceof]| May 4, 1886 Pee las TSE |. SE 
g 10a. USUAL OCCUPATION kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


na during most of working lifa, even if retired) 


Housework _ ihe Home Dorchester Co., Maryland U.S 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME r = 
Isaac Jackson i Sylvia Dutton 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
{Yos, no, or unkown) | (Ifyesgive warordates of service} 
No None | Mrs. Juanita Farrow, Hurlock, , Maryland 
18. GAUSE OF DEATH [Enier only ona cause per lina for (e), (b), and (c).] “¢e4 ak 3 INTERVAL BETWEEN 
: ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; = 
, IMMEDIATE CAUSE (e) ait a | @ ate ~ 


N\ DUE TO 


Conditions, if any, which (by 
gava rise lo immediata cousa 

{0}, steting the underlying f CUETO 
causa last. {e) 


has been signed by the attending physician and completely f 
he burial-transit permit. Then please remove carbon papers. PS 


h prior to burial, cremation, or removal, and in an: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(z)| 19. WAS AuToPsy 
S Q "2 vp) PERFORMED: 
Seg < TS DG HO hee ves [] no [FJ 
233 = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ml of item 18.) 
ond B | OR CONTRIBUTING [] CAUSE OF DEATH 
252 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
See ea eee, oie Geer he Me an a 
Beef % | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20K (City or own) (County) (Stata) 
oS 8 Hour a.m, While __ Not Whila fectory, street, otfica bldg., ate.) | 
re item = Ae 19 at work [_] et work [_] | \ 
a 
HeOss 21. 1 certify that (I) (this pene oe led the di a from. fmf of. 196 to... FLY: 9% that (i) (we) last 
2 
% 33 saw the deceased alive on... }..0.R RII. Sentl that death eens) ails 230K" Mori the causes and on the date stated above, 
° par we vein 2? eae ) ATTENDING STAFF FRSA 
2 NDI 
at 33 (na mo. | PHYS. Pd) DIRECTOR Ol pays. 
ss va ~ PHYSICIAN'S 22d. i 5 
Reeas NAME ees 
ho . iS 
a BSy atrerrs Lae eclet-a. Fesizich 3 ss 
2s Ze 23e. BURIAL, aed: 236 = THEREOF jac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town o Gee ~ (Steta) 
= REMOVAL (Spacify) 
9” oss Burial Oct. 2, 1963 | Peters ery. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, et BY pee 25b. te S, SIGNATURE 
VR AIS (4) 
15M 7-62 J. J. Framptom and Son, Federalsburg, Maryland CT 


O Peace woreiae & yne FEF 
HYASQ *¢)- 273) 


. abate 
*; 


x Shige sob 


nowhoe ocaey 


a- 9 


aap Ls, en an teks 


2s 
= 5 


a 
Fhe nti aut Inve $35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114 86 CERTIFICATE OF DEATH UY 


s $2 
5 
a 2 M 1. PLACE OF DEATH 2, UBUAL RESIDENCE {Where deceased lived, If institution: Rasidence before oe 
v 2 °. e, STATE b, COUNTY 
zg go - Dorchester MARYLAND Md. Somerset “ 
= eee b. CHY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b «. CITY OR TOWN [if outside corporate limits, write RURAL end give noeres! town) 
as oa ees write RURAL e give nearest town) 2 P cess Anne 
=3 2 rural Cambridge yrs. rin L 
c ty = = é & Br sie 
= e a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 3. IS “rSiDRE 
= E | ON A FARM? 
= aus /P Eastern Shore State Hospi tal ves [] NOP) 
3 3 aa M NAME OF First ~ Middle lst | 4. DATE Month Days Yerr 
3 OF 
g ea” ween JOHN THOMAS TRAVIS DEARTH Sept. 17 1963 
3 8cz “ te — a peed) 
3 = es 3. SEX 6 COLOR OR RACE/7, MARRIED FE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE fle year iF URDECISERE La 24 HRS. 
> : Moni! lours 
e 832 male white wiboweD [-] _vivorcep [7] 1/7/91 72 yn. | 
S = L 
8 ses 1WOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee oleae done during most of working life, even if retired) 
§ 22s aterman, farmer Ma. Us. . 
= = gs PSS ALEER ISIN AIE ) 14. MOTHER'S MAIDEN NAME = = =e 
# £22 James Travis | Ellean inn Nessick 
= s — a = _~ 
g 28 (1) 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Soya ‘8,0, oF unkown) | (Ifyesgivewerordetesofservice| 6-18-8775 Hospital was 
= 2.8 216- 77: lospital reco 
Bier tia = = . =e an . SSS 
~§ af 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (e).] : “INTERVAL BETWEEN 
idee Se ONSET AND DEATH 
Le T 1, DEA’ + 
Bay ke _ PART OFATI MeDIAe caust ie) APteriosclerotic heart disease 2 | ae 2 
26 aes Af ye ee) 
oe 3 etJ AG DUE TO 
zeces Conditions, if eny, which ») Extensive bed sores 
2 23% S bsyairise|to nna eroree (Ge a me alia 
FPeuZ- {e), stating the underlying 
weet cnet wae 9 Pneumonia 
2 es : —— 
Bo 3 eo ‘ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
SS3sneo = PERFORMED: 
Use ie 
eee a4) | a Toxemia _ = ao Se » 4 ves []_ no #1 
pe 805 © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Perl I or Pert Il of item 1B.) 
meu S . & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>. eo a p= : = = 
gessz S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 
ay< 2 3 > Hour Sari While __ Not While factory, street, office bidg., etc.) | 
Be ae 2 at. » et work [_] ot work \ 
wetoo 
& 2288 21. | certify that (I) (this hospital) attended the deceased from.......2/.2Gcuecnee VAL ton QALTZ.... 19. 63 that (I) (we) last 
= go5e saw the deceased alive on.. 3 see DDuccuee aNd that death occured 442.30M, from the causes and on the date stated above. 
ed TENGE i ; ATTENDING MED STAFF 72. SIGNED 
ene nes _, mo, | PHYS. — []__ Director [] PHYS. “ : 9/17/63 
HG = 22c, PHYSICIAN'S ; a 2 4 224, ADDRESS x or 
non a z | NAME (Type) T J 
aS | Thomas_J.. Dredge Bs E.S.8.Hospital, Cambridge, Md. 
x mgs 238. BURIAL, ERATION 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
= REMOVAL (Specify) 
2ODS8 : 
ae Buria 9/19/63 | Oriole, Motx Orible, Md. = 


< 
Ey 
2 
a 
= 
—— 


ADDRESS a REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
15M 7/61 


JERAL DIRECTOR'S SIGNATURE 
maa ee b princess Anne, Mdw SFP 18 Noj fRanles edge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11487 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11473 


qa ets DEATH 2. USUAL RESIDENCE {Where daceasad livad, If institution: Residenca befora admission) 
a 


* 


zo, Derehester wnaveawn | Oo" Maryland »<°ON Derehester 
a * — 
$e B. CITY OR TOWN {if outsida corporete limits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
gos write RURAL end giva nagrast town) oye 
e3e ; ridge Wingate 
“ @ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) d. STREET ADDRESS cs a . e. 1S RESIDENCE 
ON A FAI 
‘ Cambridge-Maryland Hpspitel ves] No 
NAME oF First Middle ————S*«WwLst B ~~ Month ——Ss«ay Year 
F 
ig aseaeanll Leenard Frank Wells peas Sopt 27,1963 19 


IF UNDER 1 YEAR 
Merb Days 


5. SEX - COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if ratirad) 


Retired Bus Driver 


13. FATHER’S NAME 


8. DATE OF BIRTH 


June 28,188) 


9. AGE (In yaers 


ij foe 
yrs. 


11. BIRTHPLACE (Stala or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Friendship,Anne Arundel Ce., U.S. 


14. MOTHER'S MAIDEN NAME 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED JK] NEVER MARRIED [_] 


wivoweo [_] DivoRCED [ ] 
10b. KIND OF BUSINESS OR INDUSTRY | 


and 3 to the funer; 


ithin 72 hours after death. 


I-transit permit. File pages 1 and 2 with the State Board of Health, 


z 
Oliver M. Wells ‘4 Margaret Sunderland 

- WAS BEATS ate IN U.S. ee TD ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ocd 7 —_— 

fas, no, or unkown) | (Ifyesgivewarordatasofservice 
2 eo o : Mre.Olive G.Wells,Wingate,Ma. 
5 18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c)-) - a INTERVAL BETWEEN 
= ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. 
2 IMMEDIATE CAUSE (e) "7 rt Instant 
a é " 
a< - / A ) DUETO 
Conditions, if any, which (b)___ 


gava rise to immadiats cause 
{a}, stating tha underlying: 
causa fast. (ch. 


DUE TO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


This certificate should be executed within 24 hours after death. If any delay 


t@, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, 


1 
a 
21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection fx]. Inquiry (eh and in my opinion 
Natural causes x. Accident ih Suicide i Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [__] 


ical 


ale PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 19. WAS AUTOPSY 
ie ———. PERFORMED; 
4 yes [[} NO 
f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a 
Ee & | PRIMARY [1 or CONTRIBUTING 3) 
te © | CAUSE OF DEATH. 
= < IME OF INJURY Month, Day, 20d. INJURY OCCURRED | 206. E OF INJURY (Homa, farm, ; 20%. (City or town) (County) {Stata} 
a a Hour a.m, While Not While factory, street, offica bldg., atc.) | 
ef 2: pi 19 jat work t work [_] 
i) 
a 


death resulted fro 


2: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ted agent, prior to burial, cremation, or removal, 


ES Saige wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
(ey 8 a i Peay D peury mevicat examine K] 9/30/63 
Doze s bital! John Mace Jr. MM. ot Osh _ Address (Strost, city, town, or county) CAMDPAAE Md. dal 
a a yw, (22. SORA re fod) 22b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (City, town, or country) ~ {Stata} 
& 7 R facify’ 

gax~os 1 pt.29, Derehester Memorial! Park Cambridge,Md, 
e } ! Re cicH Se ‘ < 19! 3 ‘ADDRESS <e re ‘REC'D BY REGISTRAR | 24b. sae SIGNATURE 

VS. AISME a 

SM 9/60 PAS OfLreofcambri age, Ma roth | pare OCT 4 19 [Otonteg Judge. 


in by the funeral 
1 and 2 shoul. 
ter death. 


® 


ician and completely fig 
papers. 4 


attending phys 
I-transit permit. Then please remove carbon 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour. 


hysi 


ing p! 
TOR: After this certificate has been signed by the 


The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attend 


SS 


'® 


director, page 3 should be detached for use as the bur 


death. Page 4 n 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fake“ oxy 


38 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before edmission) 
a. COUNTY a. STATE # b. COUNTY 


Dorchester ___MARYLAND Mary and Dorch ster 
b. A OR TURAL ay (it ide corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporeie limits, write RURAL end give 12s town) 


giva’nearest jo 


Life _ ‘X Taylors Tsland — 


ofa Tse AG 
3. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 


d, STREET ADDRESS as 
Cambridge Maryland Uospital _|| [.__ Smithville Road. __| vs Eno 
3. it yeaa a Fisst Middle Lest 4. eae Month Day Yoar 
} eS pin) WER vam. Henry “Willison BERTH eS 
ls x In yeers iD iF UNDER 24 
COLOR OR RACE|7. MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. KGE (in yasn | F ONDER YE 


| Days Hours | Min. 


Male Negro | wows fe] _vivorcto [] 


26 yrs, 
Ie. USUAL OCCUPATION (Give kind of work | 10b, me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE door. or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
2 _| - ¢iehborer ~~ | Dorchester Co., Md. iss Se Bn 
WIN: MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Nathaniel Dunnock 


Annie Wilson 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (If yes give werordetes ofservice)| 


== 219-16~3628' 


Henrietta Lee, Taylors Island, Md id. —— 


ONSET AND DEATH 


18. CAUSE OF DEATH [ [Enier nly one cause per line for (a}, (b}, end {e).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Coronary Heart Disease 8 eee |, a 
Li- 54 DUE TO 
Condifions, W eny, which i) Cardiac Decompensation a3 = 


geve rise to immediete ceuse 


(e), steting the underlying isle igs 

couse last. ? (eh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

aS See PERFORMED? 
= 
Ni 

| Ly Lo ‘ Tease 
& [20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | On CONTRIBUTING [} CAUSE OF DEATH 
B {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (State) 
= Hour eal, Not While feclory, siree!, office bldg., etc.) | 
g : 


a 
fded th¢ d. 


L ot ee ) that (1) (we) last 
JR, from the causes and on the date stated above. 

22b. DATE 
Mo. mS. DIRECTOR lim PHS. Oo 9--6'" 
22c, PHYSICI 22d. ADDRESS 


ee Fassett Mel De 227 Pine St., Cambridge, Md. 


pee from... ol a 


and that death occured at 


23d. LOCATION (City, town or county) (Siete) 


rete 


23<. NAME OF CEMETERY OR CREMATOR’ 
mithy 
ADDRESS 


ASfambridge, Md. 


23a. BURIAL, Suse 23b, DATE THEREOF 
EYAL (pect 
ria 


RERAL 


25a. REC‘D BY REGISTRAR | 25b. 


oS EP 9 196, 


- Ge Wee Tier’ 46 4 et 
. » AIA SSP Boer, 


— 


“| 
FOR STATE 
HEALTH DEPT. 


‘7 
ge 


’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


necessary, 
rector, Pa 


& 


il in Item 18. Give Pages 1, 2, and 3 to the funer. 
fi 


|-transit permit. File pages 1 and 


|, cremation, or removal, and in any event w; 


ted agent, prior to burial, 


igna! 


4 should be forwarded to the Chief Medical Examiner’ 


Health or its desi 


TO DEPUTY _ EXAMINER: This certificate should be executed within 24 hours after death. If any d 
please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


# 
11489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114945 
1, PLACE OF DEATH a USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance before edmission) 
a. COUNTY ©. STATE b. COUNTY 
Dorchester MARYLAND Maryland 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside eorporete limits, writa RURAL end give naerest town) 


writa RURAL end giva naerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straet eddress) d. STREET ADDRESS. e IS es 
ON A FARMI 
Bebe.) < cm 1 e ____ Nona E Wer 
3. NAME OF First Middla Last 4. DATE Month Day Yaer 
DECEASED OF 
(Type or print) DEATH 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


A 
7. MARRIED Y] NEVER MARRIED [_] fa bake 


wiboweED [_] DivoRcED [_]} 9/10/1909 5h yes, 
id of ae 10b. KIND OF BUSINESS OR INDUST! Tl. BIRTHPLACE (Stata or foreign eountry) 
14. MOTHER'S MAIDEN Nake 


Qlive Mills 


17, INFORMANT Address 


IF UNDER 1 YE. IF UNDER 24 "HRS. 
Menive| Days | Hours I Min. 


i 
10s, USUAL OCCUPATION (Give 
done during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


Farmer 
13, FATHER'S NAME 


e A dso 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


NOs 220m32—05)8 |Mrs. Carlton Windsor i M 
8. CAUSE arses Sealy She kane Gor line factelFIbl, end-10] : Sane a INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY 4 , 
IMMEDIATE CAUSE (a) INtracranial injury 


4 DUE TO 

Conditions, i eny, which 1 Multiple skull fractures 4 

geve rise to Immediate ceusa 

(a), steting the underlying ( DUETO 

cause lest, ) 
3] __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ils) 19. WAS AUTOPSY 
5 ves [} no fy 
= 208. EX! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert II of itam 1B.) 
id PRIMAR’ or CONTRIBUTING [) 
U1] CAUSE OF DEATH. Hit by falling tree. 
3 | oe. TIME OF INJURY Month, Day, Year 208. RYURY OCCURRED | 20s: PLACE OF INJURY [He femn | 201 [cli or tows) (County) ete) 
a Me ile lot While. A p oy ate.) 
2/8 Alt 5% 9/30/63 _|swokk] «wer LJ] Woods near | Toddville 
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